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Will there be a star after 
your name in the 
membership list in the 
1939 Directory? 
A.O.A. and Divisional Society 
dues paid now insures 
this listing. 
Avoid disappointment—Act today! 


The Christmas issues of the 
Osteopathic Magazine 
and Osteopathic Health 
will convey your 
greetings to patients and friends. 
Order now for future 
sure delivery. 
Further details on pages 22 and 23. 


BECK’S 
HEMATOLOGIC TECHNIC 


J This entirely new book is a working 
READY manual of those hematologic technics 


that have proved most practical and most successful 
in actual laboratory use. But more than that it also 
includes the interpretations of the findings. 

This book is based on more than 350,000 tests con- 
ducted under the author’s personal supervision. Of 
Special importance are the lists of those diseases in 
which each test has pathologic significance and in 
which there is physiologic and pathologic increase or 
decrease of the various blood constituents. There 
is an “Outline” at the head of each chapter, and 
“Question Reviews” and a “Glossary” follow each 
chapter. 

By Recexa Cook Beck, M.A., M.D., Head of Department of Bac- 


teriology, William and Mary College Extension. Foreword by Frank 
. Konzetmann, M.D. Octavo of 389 pages. Cloth, $4.00 net. 


W. B. SAUNDERS COMPANY 


New Books You Will Want 


JUST 


MALLORY’S 
PATHOLOGICAL TECHNIQUE 


This entirely new book by Dr. Frank 
READY b. Mallory is a practical manual of ap- 
plied technique, including interpretations. 

It takes up in separate chapters such subjects as 
preparation and examination of unfixed material, fix- 
ation, decalcification, embedding processes, dyes, so- 
lutions, and nuclear staining methods, clearing and 
mounting reagents, micro-incineration, injections, etc. 
There is an entire section on special histological 
methods, a 75-page discussion of Postmortem Tech- 
nigue and chapters are included on the preservation 
of specimens and on gross and microphotography. 

By Frank B. Matrory, A.M., M.D., S.D., Consulting Pathologist to 


the Boston City Hospital. Octavo of 434 pages, illustrated. Cloth, 
$4.50 net. 
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RELIEVE STRESS 
In High Blood-Pressure 


R ANABOLIN 


Sig. Solution—1 cc. daily; Tablets—1 t.i.d. 


Minimize the 


in hypertension with ANABOLIN—the 


standardized 


liver, containing 12 hypotensive units per cc. 


The HARROWER LABORATORY, Inc. 


NEW YORK CHICAGO DALLAS PORTLAND 


strain on the vascular system 


depressor hormone from the 


GLENDALE, CALIF. 


F 
HIGH QUALITY 


Just as a chain is no stronger than its weak- 
est link, a bloodpressure instrument is no 
better than its inflation system. 


The Baumanometer is now equipped with 
an inflation system—bag, bulb and tubing 
—made entirely from pure liquid LATEX. 
Made by the Anodedipped process, LATEX 
is seamless and possesses properties of 
elasticity, ruggedness and lasting qualities 
never before obtainable. Actuallythe infla- 
tion system of any bloodpressure instrument 
represents alone about 20°o of its value. 


Every Baumanometer is now equipped 
with this LATEX inflation system at no in- 
crease in cost which means, with its many 
other exclusive and desirable features, the 
Baumanometer is a better buy than ever 


before. 


with the 


Raumanometer 
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AIR-FLO CONTROL and LATEX BULB 


Precision functioning and positive, smooth control of 
the mercury column is obtained by the steel-to-brass 
needle point micrometer release. The replaceable 
snap-on contact point and the metal collar shielding 
neck of bulb assure lasting service. The new dis- 
tinctive green Air-Flo Bulb is made in one piece 
from virgin liquid rubber which eliminates all 
joints and seams. Sold separately $2.00 complete. 


W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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When Fatigue Blocks the Patient’s Progress 


COCOMALT Runs Interference! 


Abnormally low blood 
sugar may explain the 
quick fatigue of your am- 
bulatory or convalescent 
patient. 


Raising the blood sugar 
level with an easily assimil- 
able carbohydrate facilitates 
management by blocking 
fatigue. 


Cocoa rt is rich in sucrose, dextrose, maltose and lactose—easily as- 


similable carbohydrates—a food of choice 


to restore energy to the 


delicate child, de-vitalized patient, pregnant and lactating mother. 
One ounce of CocoMALt mixed with eight ounces of milk, furnishes 
273 calories. It contains proteins of high biological value and is a rich 
source of calcium, phosphorus, iron and vitamin D. 
Cocomatt holds an important place in the dietary management of 
all patients in which maintenance of energy demands small, frequent 
feedings of a liquid protective food which is rich in carbohydrates. 


Cocomalt 


R. B. DAVIS CO. 
HOBOKEN NEW JERSEY 


R. B. DAVIS CO. 
Hoboken, New Jersey 


Please send me a clinical 
package of COCOMALT. 
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SARAKA 


The convalescent must often abstain from the usual foods and physical activity which 
help stimulate peristalsis. 


In such cases, Saraka aids in toning and strengthening the intestinal musculature 
which has become flabby from inactivity. Bland, easily-gliding, lubricating bulk (pro- 
vided by bassorin) mixes intimately with the feces, softening and smoothing them. 
Frangula subjected to a special process is incorporated in an amount sufficient to induce 
adequate motility by its gentle tonic action. This combination of 


BULK PLUS MOTILITY 
makes Saraka a definite aid in regulating bowel habit. The well-formed stool moves 
naturally, without griping, digestive disturbances, or annoying leakage. 


Saraka is not habit-forming and may be used safely for young and old, and during 
pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply of Saraka. 
JAO-11 


gtr, SCHERING CORPORATION, BLOOMFIELD, N. 
g % Please send me clinical supply of Saraka and literature. 


D.O. 


.U. 
U.S. St. & No. 


City. 
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III. Some Attainments in the Fields of Vitamin A Research 


@ During the twenty-five years since its 
discovery, vitamin A has been the subject 
of much intensive research, first by the bio- 
chemist and physiologist, and later by the 
clinician and organic chemist. It may be of 
interest to describe briefly several of the 
achievements made in these various fields 
of research on vitamin A. 

It has been found that vitamin A is unique 
among the vitamins thus far discovered. It 
is apparently the only vitamin produced 
solely by animal metabolism from precursors 
—certain carotenoid pigments—which are 
themselves solely the products of plant 
metabolism. The structure of the vitamin 
has been established and checked by syn- 
theses of closely allied forms and probably 
of the pure vitamin itself (1). 
Physiological and clinical researches have 
provided explanations of the mode of ab- 
sorption of the vitamin and the mechanisms 
of transport and storage in the body (2). 
The specific pathological effects of varying 
degrees of vitamin A deficiency in humans 
have been extensively studied. Many of the 
older ideas concerning specific effects of 
vitamin A on man have been confirmed; 
some of the older beliefs have been dis- 
pelled (2). 

Recent years have also brought improve- 
ments in assay methods for vitamin A (3). 
Common American foods have been sur- 


veyed and their vitamin A values tabulated 
(4). Last but not least, authoritative esti- 
mates are at hand as to the quantitative 
requirements of children and adults for vita- 
min A (5). Such, in brief, are only a few of 
the important additions which have been 
made to our knowledge of this essential di- 
etary factor. Today, students of nutrition 
favor the practice of “protective nutrition” 
in which the individual is maintained upon 
a diet calculated to supply all known dietary 
essentials—vitamin A included—in optimal 
amounts insofar as these amounts may be 
known. In specific instances, such dietaries 
must be supplemented by vitamin-rich ma- 
terials. However, the prime consideration 
is to provide a properly formulated basic 
diet. In this connection, commercially can- 
ned foods are worthy of mention. 

Modern canning procedures are practically 
without effect upon the vitamin A values of 
raw foods (3). The commercially canned 
varieties of foods prized for their vitamin A 
contents, therefore, lend themselves admi- 
rably to the formulation of protective diets. 
Not only because of their contributions of 
vitamin A, but also because of their ready 
availability, convenience and economy, these 
commercially canned foods provide one of 
the most valuable means whereby the Amer- 
ican public may secure an optimal supply 
of the important dietary essential, vitamin A. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


1. 1938. J. A. M. A. 110, 1748. 3. 1938. Ibid. 111, 245. 


2. 1938. Ibid. 111, 144. 
1938. Ibid. 110, 2072. 


4. 1937. U. S. D. A. Bur. of Home Econ., Misc. Pub. 275. 
5. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-second in a series, which summarize, for your convenience, the con- 


clusions about canned foods reached by authorities in nutritional research. 
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Put the Patient’s System 


to Work for Him! 
Prescribe 


(VESYNERAL > 


Insufficient vitamin-mineral intake—that’s what may be 
slowing up the patient’s recovery! Clinical experience now 
shows that a great number of ailments are entirely or par- 
tially due to vitamin-mineral short rations. Without ade- 
<— quate amounts of these important elements, vital to the health 

of every cell in the body, your patient cannot make the most 
of your therapy. Certainly, if the average diet’ lacks suf- 


P\/ Ma 


ficient vitamins and minerals in “good health,” how much 
pictured above in sym- greater the risk of protective food inadequacy during illness. 
bolic form, was devel- 
oped after 26 years of 
vitamin-mineral re- 
search by Dr. Casimir daily doses of Vi-Syneral*, the original multiple vitamin- 
Funk ond Dr. H. E. Dubin. 


Put your patient’s system to work for him by prescribing 


mineral concentrate. Greater systemic vitality and resistance 
must assist recuperative power. Osteopathic therapy will be 
aided by conditions most favorable for maximum results. 


MINERALS WITH VITAMINS GIVE OPTIMAL RESULTS? * 


VI-SYNERAL* contains all the definitely recognized vitamins, fortified with eight 
essential minerals because 


', VITAMINS NEED ONE ANOTHER FOR BEST RESULTS 
. MINERALS ARE ESSENTIAL TO OPTIMAL VITAMIN EFFECTIVENESS 
. VITAMIN AND MINERAL DEFICIENCIES ARE MULTIPLE 


There is a standardized Vi-Syneral potency for every age group. Each box of 50 
capsules equals the vitamin and mineral value of hundreds of pounds of fresh 
vegetables, fruit, milk and other foods. 


* Trade Mark Reg. U.S. Pat. Off. 


1. Report of League ef Nation’s Health Committee, Dec. 6, 1935. Comprehensive Vitamin Manual 
2. Eddy, Walter E., (Special research report on Vi-Syneral). and Sam ples U pon Request 
3. Privatera, A.T., Arch. of Ped., April, 1938. : 


U. S. VITAMIN CORPORATION 


250 EAST 43rd STREET NEW YORK, N. Y. 
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AN ULTRAVIOLET 
ACHIEVEMENT 


NEW Construction, NEW Design 


Bringing ultraviolet therapy right up to 
the minute, the new Burdick Professional 
Special Quartz Mercury Ultraviolet Lamp 
possesses many features not previously 
available in ultraviolet equipment. 


Check some of the outstanding proper- 
ties of this new and powerful unit: 
. Produces both antirachitic bac- 
tericidal ultraviolet rays in high in- 
tensity. 
.. Automatic Starting—No tilting nec- 
essary. Starts at the snap of a switch. 
.. Economical in cost and upkeep. 
..Time Saving. 
. Powerful: first degree erythema in 
30 seconds at 30 inches (average 
patient). 
.Operates in any position—vertical, 
horizontal or at an angle. 


THE BURDICK PROFESSIONAL SPECIAL 
QUARTZ MERCURY ULTRAVIOLET LAMP 

A new low-priced, very efficient Quartz 
Mercury Arc Ultraviolet Lamp for use in 
the home, on physician’s prescription, is 
now ready. Write for information. 


TeBURDICA CORPORATION 


MILTON, WISCONSIN 


RE RE RE EERE EERE EERE REE EERE EEE EEE 
The Burdick Corporation 
Milton, Wisconsin. Dept. AOA1138 


Gentlemen: I should be interested in further information on 
the Burdick Professional Special Quartz Mercury UV Lamp. 
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This illustration based on X-ray research. 


Thorough home treatment becomes simplicity 
itself when you prescribe atomizers for the ap- 


plication of solutions to the nose. 


As shown here, the spray covers all the walls of 
the nasal cavity, reaching well up into the superior 
turbinate area where the sinuses drain. This is 
accomplished without any complicated technique. 
Everyone naturally uses an atomizer correctly. 
Posture makes no difference—patients can hold 


their heads up! 


Compared with dropper-application, which neces- 
sitates a series of awkward positions to spread 
the solution, use of an atomizer will prove easier 


and more effective in the hands of your patients. 


DeVilbiss-made atomizers available in a wide 


price range — every patient can afford one. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use 
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FORMULA 


Guaiacol U.S. P. . 2.6 


Formalin . 2.6 


Beechwood- 


_ Creosote . . . 13.02 
Quinine Sulphate . 2.6 


Methyl Salicylate . 2.6 
_C. P. Glycerine and 


Aluminum Silicate 
ees qs 1000 parts 


NUMOTIZINE, Inc., 900 N. Franklin St., Chicago, Ill. 
Gentlemen: Please send me samples of Numotizine for clinical test. 


Dr. 


SORE THROAT. 


BRONCHITIS . . 
APPLY 


NUMOTIZINE 


Whenever there is localized con- 
gestion due to traumatic or inflam- 
matory processes, local application 
of the emplastrum Numotizine will 
be found of value for its rapid 
decongestive effect, its superior 
anodyne qualities. 


NUMOTIZINE, Inc. 


900.N. Franklin Street, Chicago, Ill. 


Dept. A.O.A. 


Address 


City. 
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This type is of- 


» ten associated 


with constipa- 
tion. (Note 
long thorax, 
narrow costal 
angle, and 


Journal 


November, 1938 


visceral ptosis) 


FLUID BULK and COLONIC “BATH” 


with Undiffused Solution 


The fivid taken with Sal Hepatica is only partially 
absorbed. Thus, Sal Hepatica provides safe liquid bulk 
—for peristaltic motility. The intestinal tract is water- 


lubricated and gently flushed. 


Sal Hepatica aids the gastro-intestinal tract through- 
out its entire length. Mineral alkalines offset excessive 
gastric acidity without interfering with gastric function._ 
The flow of bile into the duodenum is woes through 


cholagogic and choleretic action. 


Sal Hepatica simulates the action of famous mineral 


CATHARTIC 


spring waters. It makes a zestful, effervescent drink. 


Samples and literature available upon request. 


SAL HEPATICA Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity 


BRISTOL-MYERS CO., 19-HH West 50th St., New York, N.Y. 
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Functional improvement 


through local relief IN COLDS 


ROMPT local treatment of nasal congestion can aid materially in 

promoting important mucoperiosteal functions. In relieving “fulness 
of the head” and the distress of dry encrustations by a soothing pro- 
tective coating, Pineoleum’s well known ingredients facilitate vital 
ciliary activity, and (by their astringency) permit the warming, humidi- 
fying and filtering of inspired air through continued nose breathing. 
In addition, through stimulation and mild antisepsis, the recuperative 
process may be eased and the danger of contagion lessened. 

Camphor, menthol, eucalyptus, pine needle oil, and oil of cassia ina 
liquid petrolatum base have combined to make Pineoleum a favored pre- 
scription for over thirty years. Or with Ephedrine, an added positive 
vasoconstrictor action is afforded. 

Have you personally tested Pineoleum recently? 


THE PINEOLEUM CO.,10 BRIDGE ST., NEW YORK, N. Y. 


PINEOLEUM 


PLAIN OR WITH EPHEDRINE 
Write now for FREE Professional Samples 


PINEOLEUM 


AVAILABLE 


Pineoleum Plain, in spe- 
cially constructed Nebulizer 
Outfit; in 30 cc. dropper 
bottles; and 100 cc. bottles. 
Pineoleum with Ephedrine, 
in 30 cc. dropper bottles. 
And Pineoleum Ephedrine 
Jelly, in nasal applicator 
tubes. 


INDICATIONS 


Coryza, all manifestations of 

rhinitis, influenza, laryn- 

gitis, rose colds, hay fever, 
summer catarrh, ozena. 
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WHEN 
MUSCLES ACHE... 


SUGGEST ABSORBINE Jr. 
TO YOUR PATIENT 


\ FTEN patients complain of sore, 7 
stiff, aching muscles . . . espe- 

cially after unaccustomed exercise 

or unusual exertion. 

Recommend Absorbine Jr. as a 
rub to speed up the blood flow in the 
deeper vessels of the muscle tissue! 
For Absorbine Jr. helps to acceler- 
ate the velocity of the blood flow, 
thus washing away the toxic waste 
deposits which so often cause the 
patient’s discomfort. 

Try out Absorbine Jr. yourself! 
Write today foracomplimentary pro- 
fessional-size bottle of Absorbine Jr. 
Please use your professional let- 
terhead when writing. 


Absorbine Jr. 


W. F. YOUNG, INC. 
399 Lyman St. Springfield, Mass. 
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Mild Laxative 
with 


Prolonged Activity 


PRUNOIDS prompt the return of normal 
elimination and maintain 
healthy function in the intesti- 
nal tract. 


PRUNOIDS can be recommended with as. 
surance and safety when a sim- 
ple, undisturbing, but effective 
laxative is required. 


PRUNOIDS are easy to take, palatable, mild 
and dependable. 


OD PEACOCK SULTAN CO. 


TO FACILITATE 
DRAINAGE OF 
NASAL CAVITIES 
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ENETRO Nose Drops contain Ephedrine in a balanced 
proportion with Menthol, Camphor and Eucalyptol, in 
mineral oil—to give effective shrinkage of swollen mem- 
branes. The essential oils are soothing to the congested 
areas, and supplement constrictor action of the ephedrine. 


k. E. Travers, D. O. 
c/o St. Joseph Laboratories 
| Memphis, Tennessee 
Please have my druggist deliver to me without charge samples 
of Penetro Nose Drops, for clinical tests. 
| Street Address snieatals | 
Street Address 
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HYPERACIDITY 


Certain disorders almost invariably, but certain “habits” not much 


less frequently, are the prolific source of gastric hyperacidity. The 


“last” drink of liquor, that additional cup of coffee, another pipeful 
of tobacco, rich food that pleases the palate but displeases the 


stomach, fear and worry—all must share the blame of mischief- 


making in the stomach. 


Pointing out the error of the patient's mode of life and habits may be 


a preventive of excess acidity in the stomach, but for the prompt 


relief of the pain and discomfort attending it CAL-BIS-MA supplies the 


answer. Cal-Bis-Ma accomplishes gastric neutralization promptly 


and its effect is prolonged. Secondary acid rise and gaseous dis- 


tention are prevented by its soothing, sedative, protective and 


adsorbent properties. 


Why not ask us to send you literature and a trial quantity of 
Cal-Bis-Ma? It explains the composition, points out the uses, and 


lets you test the value of Cal-Bis-Ma by the best judge—yourself. 


CAL- BIS -MA 


Both powder and tablets obtainable: powder, tins of 
1%, 4 and 16 ounces, tablets, box of 30, bottle of 110. 


William R. Warner & Co., Inc., 113 West 18th Street, New York City 
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The Comparative Effects of Alka-Seltzer 


and Aspirin on 


Urinary Acidity 


This is the 9th in a series of laboratory and 
clinical studies to determine the value of 
Alka-Seltzer as a household remedy for the 
relief of minor symptoms such as head- 
aches, “sour stomach,” etc., caused by 
over-indulgence, and as a simple means of 
providing relief in the early stages of a cold. 
In previous determinations it has been 
shown that the analgesic in Alka-Seltzer is 
presented in the form of an acetylsalicylate 
(Exp. No. 1); that Alka-Seltzer exerts a 
local antacid effect in the stomach (Exp. 
No. 2); that it provides a systemic alkaliz- 
ing action after absorption (Exp. No. 3); 
that it tends to hasten gastric emptying 
time in cases of persistent gastric hypera- 
cidity (Exp. No. 4); that it helps to relieve 
hyperacidity following alcohol consump- 
tion (Exp. No. 5); that it is more rapidly 
evacuated from the stomach than plain 
aspirin (Exp. No. 6); that it dialyzes more 
rapidly than aspirin suspensions (Exp. No. 
7); that single doses of from 10 to 20 
grains of acetylsalicylic acid as aspirin or 
Alka-Seltzer exert no demonstrable unto- 
ward effect on the heart (Exp. No. 8). 


RESEARCH PROBLEM NO. 9 
To Determine the Comparative Effects 
of Alka-Seltzer and Aspirin on the 
Acidity of the Urine 


Experimental Method. Fasting male 
subjects were used in the test. After their 
bladders had been completely emptied by 
voluntary voiding, they rested reclining on 
a cot for an hour, after which a further 
specimen of urine was taken. The subjects 
were divided into two groups. On the same 
day the first group would receive four 
tablets of Alka-Seltzer dissolved in 200 cc. 
of water. Simultaneously the second group 
received two tablets dissolved in 100 cc. 
of water and this dose was repeated at the 
end of two hours. On subsequent days 
aspirin was given in place of Alka-Seltzer 
under like experimental conditions, 


Urine samples were collected every hour 
for four hours after the controls (i.e., at the 
end of the hour of rest). The volume of 
urine excreted was noted and analyses 
were made for pH, titrable acid and acetyl- 
salicylic acid. The pH was determined 
with a Leeds and Northrup type K potenti- 
ometer with a Hellige glass electrode. The 
method used for acetylsalicylic acid was 
adapted from that described by Ontaneda 
and Ferlone. 


Results. Marked increases in the uri- 
nary pH were found after the administra- 
tion of Alka-Seltzer. A pH of over 7.0 and 
in some cases over 8.0 was obtained by the 
end of the second hour in all cases and 
continued at that level through the experi- 
mental periods. After aspirin only slight 
changes were found; increases in pH to 
7.0 were observed only in three subjects 
but the increases were not maintained for 
more than one hour. In other words, the 
titrable acid per hourly specimen of urine 
was decreased in all subjects after 
Alka-Seltzer whereas a less marked de- 
crease in titrable acid of the urine or even 
an increase was obtained after aspirin ad- 
ministration. A larger and more rapid 
elimination of acetylsalicylic acid was ob- 
served after Alka-Seltzer than after aspirin. 


If a rapid elimination may be taken as 
an index of rapid absorption from the 
gastrointestinal tract, then it would seem 
that the acetylsalicylic acid is more rap- 
idly absorbed when taken in the form of 
Alka-Seltzer. 

* 


Alka-Seltzer offers an effervescent aspirin- 
alkali combination which insures quick 
absorption, a rapid alkali-analgesic effect 
and an unusually palatable form of admin- 
istration. It is not intended or advertised 
to replace the services of the physician. It is 
simply a household remedy for the relief 
of minor, transient ailments. 


MILES LABORATORIES, INC. 
Offices and Laboratories: Elkhart, Indiana 
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-*--IN MANY INVALID AND 
CONVALESCENT DIETS 


i BANANAS are a natural, soft, bland food . . . with a deli- 
cate flavor... popular with most persons... nourishing .. . 
easily digested ... mildly laxative... non-irritating...do not 
readily ferment in the intestines... create intestinal conditions 
unfavorable to the growth of putrefactive bacteria . . . yield 
alkaline mineral residues in the body. 

Because of these attributes, together with their soft fibre, 
pectins, high content of sugars, satiety value, low content of 
protein and fat, their vitamins (good source of A-B-C-G) and 
essential minerals, ripe bananas are prescribed by an increasing 
number of physicians in many invalid diets, including: ulcer- 
ative colitis; peptic ulcer; cardiac; diabetes; liver disorders; 
nephritis; tuberculosis; as well as in various post-operative and 
convalescent diets. 

In the field of corrective diets, physicians are finding that ripe 
bananas seem to normalize colonic functions and help combat 
both diarrhea and spastic constipation; also that in combination 
with milk they constitute a basis for planning a variety of 
effective, safe reducing diets for persons who are overweight. 


LITERATURE ON REQUEST... ADDRESS 


UNITED FRUIT COMPANY Defi, Botton, Massachuselt 
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IN OTITIS MEDIA 


YOUR SAMPLE OF 


AURALGAN 


We hope that you will try 
and convince yourself of 
effectiveness. 


it 
its 


The modern ethical ear medication .. . 


Relieves pain and inflammation promptly. 
Contains no phenol — therefore no cor- 
MADE IN U.S.A. 4 rosive action — no obscured landmarks. 


THE DOHO CHEMICAL CORPORATION ... New York + Montreal + London 


Z| WHOOPING COUGH «x 


established, treatment is directed toward 
LAR YNGITIS their control. 
and 

ONCHITIS 


For nearly sixty years the inhalant, 
Vapo-Cresolene, has been demonstrating 
its usefulness at this time. Used at night 
the antiseptic vapors check the cough and 
the strength of the patient is conserved. 


ENETRO works two ways—by local counter-irritant 


action and by soothing (when inhaled) the congested Relieves cough in broncho-pneumonia 
membranes of respiratory tract. and bronchitis. Dyspnoea In spasmodic 
Penetro contains 113% to 227% more medication than 


any other nationally sold salve for colds—in a base of croup and bronchial asthma, and coughs 
highly refined mutton suet. This base, being an animal | que to colds. 
fat, permits greater absorption. 
PENETRO SALVE FORMULA 
Methy! Salicylate, Turpentine, Menthol, Camphor, 


Thymol, Pine Oil, Mutton Suet Base 


[R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without charge samples 
of Penetro, the salve with a base of old-fashioned mutton suet, 
| for clinical tests. 


Druggist 
| Street Address = 

City. State 

Doctor. 

Street Addr 
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THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 
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HEMATINIC PLASTULES 


Thrifty and Effective 


This effective iron medication is avail- Each Hematinic Plastule Plain provides 


able, on your prescription, at a cost of five grains of ferrous iron and the vita- 


only a few pennies per day! min B complex of concentrated yeast. 


More than two weeks’ treatment with A marked improvement attends the 
Fifty Hematinic Plastules Plain may be use of Hematinic Plastules in cases of 
obtained at an average cost of less than hypochromic anemia. They are well 
one dollar. tolerated and easy to take. 


TWO TYPES 


Hematinic Plastules Plain Hematinic Plastules with Liver Concentrate 


THE BOVININE COMPANY e 8134 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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AS ONE PHYSICIAN 
TO ANOTHER— 


PATIENTS 
NEW HABITS 


i 


4 


IN TREATING CONSTIPATION, THIS IS WHAT 
9 PHYSICIANS OUT OF 10 WOULD SAY... 


New habits of elimination, new dietary And now, in light of recent studies upon 
habits are the basis of most successful the effects of Vitamin B-1 in the gastro- 

a intestinal tract, this important food fac- 
treatment. However, in aiding in the re- 


tor may be an essential in restoring 
establishment of such habits, a bland pure —pormal tonus to the neuro-muscular 


mineral oil may often be most helpful. (mechanism of the intestines. 


BOTH OF THESE IMPORTANT AIDS ARE 
PRESENT IN VITA NUJOL! ditions as loss of appetite, the toxemias of 


VITA NUJOL is a pleasant tasting min- _ pregnancy and chronic alcoholism, gas- 
eral oil emulsion with pure crystalline tric and duodenal ulcers, and many other 
Vitamin B-1 added. The concentration common syndromes. 
of the vitamin is such that the recom- 
mended average dose of Vita Nujol con- ; 
tains the average maintenance require- _4 postal card brings you free 
ments for an adult (200 units). samples and descriptive liter- 
ature. Stanco Incorporated, 


VITA NUJOL will be found to be help- 2 Park Ave., New York, N.Y. 
ful not only in the treatment of constipa- 


tion, but wherever Vitamin B-1 deficiency 
may be a factor. This includes such con- VITA Nujol 
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Spinal Lesions in Acute Diffuse Glomerulonephritis* 


C. B. BLAKESLEE, D.O. 


Indianapolis 


A survey of old-school literature reveals no satis- 
factory explanation of the fact that a small percentage 
of cases of infection are complicated by the develop- 
ment of acute diffuse glomerulonephritis. Of all the 
bacteria the streptococcus is considered to be the chief 
etiological factor. It is not known whether the strep- 
tococcus or its toxin is the exciting cause. Rarely 
the pneumococcus, meningococcus, gonococcus, Bacil- 
lis influensae and the organisms responsible for 
measles and mumps cause this form of nephritis. 
Acute tonsillitis, sinusitis, erysipelas, pharyngitis, 
laryngitis and infected teeth may precede this disease. 

However, scarlet fever accounts for most of the 
cases. Statistics in allopathic texts show that from 
5 to 20 per cent of these cases are complicated by 
acute diffuse glomerulonephritis.1. Spinal examination 
of the nephritis cases which have later come under 
our observations has invariably revealed lower thor- 
acic and upper lumbar joint lesions. In some instances 
we have obtained a history of spinal injury. In others 
the patient gave a history of chronic low-back pain 
prior to the onset of the scarlet fever. 


It is reasonable to assume in these cases that the 
spinal joint lesions affected the vasomotor nerves to 
the kidneys and served as an etiological factor in the 
development of the disease. This conclusion is sub- 
stantiated by the research work done by Volhard?* 
and by Richards.’ To be sure, they did not attribute 
their findings to spinal lesions and to the pathological 
changes of the ligaments and muscles around the 
intervertebral foramina of the spinal column. 

VOLHARD’S THEORY? 

Volhard assumes that the changes in the glomeruli 
begin with the cessation of the flow of blood through 
them, and that the proliferation of cellular elements is 
secondary. In support of this assumption he cites histo- 
logical observations made on cases in an early stage of 
the disease, where the glomeruli were found bloodless 
and with very little proliferation of cells. He further 
observed that the afferent vessels to the glomeruli were 
also bloodless, which should not have been the case if 
the stopping of the blood flow was due to compression 
of the capillary loops by the mass of cells. On the con- 
trary, the afferent artery should have been filled with a 
column of stagnating blood. 

According to Volhard, blood is prevented from enter- 
ing the glomeruli by a narrowing of the arterial lumen 
above the origin of the afferent artery. Such a narrow- 
ing must be either organic, from a proliferation of the 
structural elements of the arterial wall, or functional, 


*Delivered before the General Sessions at the Forty-Second Annual 
Convention of the American Osteopathic Association, Cincinnati, July, 
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from a spastic contraction of the artery. Organic changes 
in the arterial wall which result in a narrowing of the 
lumen are necessarily permanent and not retrogressive. 
They occur in chronic glomerulonephritis. In acute neph- 
ritis the changes are retrogressive and may completely 
disappear. A narrowing of the arterial lumen, therefore, 
cannot be due to permanent organic changes. Volhard, 
therefore, assumes that the narrowing of the lumen is 
due to a spastic contraction of the arteries. This spastic 
contraction occurs uniformly throughout both kidneys 
and by obstructing the flow of blood causes an ischemia 
of all glomeruli, The glomerular ischemia is followed by 
a swelling of the capillary loops and by proliferation of 
cells. At first there is some stagnation of blood in the 
glomeruli, but this soon disappears. 


Volhard gives the following reasons for assuming 
that it is a spastic contraction of the arteries and not 
an organic change in the arterial wall which is respon- 
sible for the ischemia of the glomeruli: (1) Histolog- 
ically there are no changes to be found in the walls of 
the afferent arteries such as a proliferative endarteritis. 
The afferent artery is empty of blood, dilated, and there 
may be a slight proliferation of endothelial cells. (2) He 
found that sometimes the administration of a large 
amount of water results in the resumption of the flow 
of blood through the glomeruli and in the rapid dis- 
appearance of all the manifestations of the acute neph- 
ritis. (3) He also found that when the circulation through 
the glomeruli is again established the pathological changes 
in the kidney completely disappear and no changes can 
be found in the arterial wall. 

RICHARDS’ OBSERVATIONS® 

A control of the kidneys is found in their nerve supply. 
This is derived from the thoracicolumbar outflow of the 
sympathetic nervous system and supplies the vessels of 
the kidneys. Nerve fibers have been traced to the cells 
of the tubules but their function is unknown. . . . The 
vasomotor supply constitutes the main control of the 
glomerular activity. Changes in arterial pressure, in 
venous pressure and related gross changes in the vessels 
of the kidneys regulate glomerular activity. The beauti- 
ful studies of Richards and his associates have brought 
evidence to show that glomerular pressure and, there- 
fore, glomerular filtration, is also regulated by “fine ad- 
justment of the caliber of the afferent vessel and of the 
efferent in relation of one another.” 


Our profession is indebted to Volhard and to 
Richards for their valuable research work. These ob- 
servations and conclusions fit in beautifully with the 
osteopathic concept of vasomotor nerve disturbance 
as an etiological factor in disease. 

LESION PATHOLOGY 

McConnell* observed that spinal joint lesions 
pathologically involved the nervous structures of the 
spinal cord, the spinal nerve roots and their branches, 
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and the sympathetic nerves corresponding to the 
lesion. He found that various cell groups in the gray 
matter were disturbed; some were more or less 
swollen, others partly atrophied and a number nor- 
mal. Corresponding axone degeneration was readily 
noted extending above and below the lesion. These 
changes were classed as primary degeneration which 
means the nerve cells were nutritionally disturbed. 
They were not, as a rule, very extensive or severe, 
but were readily traced from the nerve centers in the 
cord and posterior root ganglia and sympathetics. 

He stated that two paths of degeneration were 
readily noted, namely, fibers in the posterior column, 
and bundles of fibers from the anterior horn. The 
degenerated fibers in the sympathetics appeared to be 
largely those of the vasomotors. He also noted defi- 
nite changes in blood vessels. The coats of the ar- 
terioles, capillaries, veins, and in some instances the 
arteries were found deranged, from the endothelial 
cells through the muscle fibers and the outer layer 
into the surrounding tissue. And in the walls through 
and into the surrounding tissues were found, in varia- 
ble quantities, blood corpuscles enmeshed. From an 
escape of blood plasma to leucocytal invasion, 
diapedesis and hemorrhagic foci, the pathologic pic- 
ture is evident. He noted also that the disturbances 
to the vessels of the sympathetics seemed to be just as 
well marked. 

The extension of this vasomotor affection to ner- 
vously-related viscera—for example, the stomach and 
kidney—was frequently detected. 

McConnell observed that microscopic muscle 
changes were clear and well defined. The contracture 
was caused by an interstititial myositis, wherein was 
seen increased connective tissue and atrophy of the 
muscle fibers. He found that the ligaments maintained 
the chronic type of lesion. Hyperplasia, the result of 
proliferative changes and thickening, was observed. 

VISCUS EFFECT 

The effect of lesions in the region of the eleventh 
and twelfth thoracic on the kidney was interesting. It 
seemed without question that the vasomotors were 
principally at fault—that is, the initial nervous lesion 
affecting the kidney was by way of these fibers. The 
disturbance was a vascular one, resulting in conges- 
tion and a typical hemorrhagic infiltration. The 
nephritis, of course, was acute, and the urinary find- 
ings were characteristic. The urinary changes were 
commonly manifested on the third day, sometimes on 
the fourth and fifth. In two cases correction of the 
lesion was attempted, and in ten and fifteen days re- 
spectively the urine became negative and remained so, 
An interesting point noted was, that the vascular dis- 
order seemed to occur first in the glomerulus, and 
between the glomerulus and capsule; then throughout 
the tubules. There was probably an anatomical reason 
for this, because of the vessel’s distribution and end- 
ing in the tuft.* 

Burns,’ as a result of her research, concluded 
that joint lesions of the twelfth thoracic and neighbor- 
ing vertebrae affected the metabolism of the renal 
epithelium and the circulation through the kidney. 
Lesions produced on humans affected the kidneys ad- 
versely. Urinalysis showed elimination of globulin, 
albumin, renal epithelium and casts one or two days 
a week. Individuals with such lesions, though show- 
ing no symptoms of renal disease other than abnormal 
urinary findings, were especially susceptible to 
nephritis during the progress of any acute infection. 


Hollands and Nicholson® record an increase in 
solids secreted by the kidneys as a result of osteo. 
pathic measures applied to the eleventh and twelfth 
thoracic segments of the spine. 

CLINICAL OBSERVATIONS 

Our physical examination of the spinal column 
in cases of acute glomerulonephritis has revealed 
structural deformity. We can elicit tenderness at the 
point of lesion, also by palpation detect swelling of 
the ligaments and thickened, contracted muscles. We 
have found a restriction of the normal motion of the 
affected joints. We, as osteopathic physicians, know 
that such a pathological condition of the spinal col- 
umn affects the function of the sympathetic nervous 
system. The irritation produced by such spinal lesions 
interferes with the passage of nerve impulses from 
the spinal cord to the lateral chain ganglia.” The 
arteries which supply the glomeruli and tubules of the 
kidneys get their nerve supply from the renal plexus! 
This plexus is made up of sympathetic nerve fibers 
which originate principally in the lateral chain ganglia 
of the eleventh and twelfth thoracic vertebrae and 
from the vagus nerve. These sympathetic nerves not 
only control the size of the lumen of the arteries to 
the glomeruli of the kidney but the metabolism of the 
structure of the kidney as well. The spinal lesion 
explains how the spastic contraction of blood vessels 
observed by Volhard could occur. These two etiolog- 
ical factors account for the pathological physiology of 
this disease. 

To further substantiate the observation that the 
spinal lesion is an _ etiological factor in diffuse 
glomerulonephritis, we will consider the results ob- 
tained by twenty-three Indiana osteopathic physicians 
in their treatment of 610 cases of scarlet fever. Three 
cases of acute diffuse glomerulonephritis, or less than 
one-half of 1 per cent, developed during or after the 
attack of scarlet fever. Twenty-one cases were re- 
ported to have developed a focal glomerulonephritis, 
all of which cleared up in a few days. 

FOCAL NEPHRITIS 

Elwyn observed that in focal nephritis there is a 
local inflammatory reaction at the seat of the invading 
organism involving only a portion of the glomerulus 
and only that portion where the invading organism 
happened to lodge. The rest of the glomerulus is free 
to carry on its function and there is usually enough 
of it left to do it. In acute diffuse glomerulonephritis 
all of the glomeruli of both kidneys are involved.” 
Since this disease usually occurs in from two to three 
weeks following the onset of the scarlet fever, it may 
be that the bacterial toxin is the etiological factor 
instead of the streptococcus itself. Since focal 
glomerulonephritis usually develops in the early stages 
of the scarlet fever and is caused by direct bacterial 
invasion usually affecting only a small number of 
glomeruli, probably the streptococcus is the only 
etiological factor. 

No satisfactory explanation has been offered in 
old-school literature as to why many of the most 
severe cases of scarlet fever are not complicated by 
acute diffuse glomerulonephritis. It is a fact that 
some of our worst cases follow or complicate mild 
attacks of scarlet fever. Surely there must be an 
etiological factor in this disease other than the strep- 
tococcus or its toxin. 

LESION THERAPY 

The fibrosis in spinal muscles, the inter-liga- 

mentous adhesions and inter-muscular adhesions prob- 
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ably produce a localized edema as a result of interfer- 
ence in blood and lymph circulation. If the lesion 1s 
a chronic condition, great care must be used in the 
application of manipulative therapy. The disturbance 
of the structures passing through the intervertebral 
foramina may be increased if adhesions are broken 
down too rapidly. Any manipulation which aggravates 
the muscular tenderness and inceases the swelling is 
contraindicated. The frequency and the vigor of the 
manipulative therapy applied is determined by the 
extent of the pathology in a given case and the reac- 
tion of the patient to the treatment. We have never 
observed harmful results in the febrile stage of scarlet 
fever as a result of judicious manipulative therapy 
applied in an effort to correct spinal lesions. 
CLINICAL OBSERVATIONS 

In the manipulative treatment of acute diffuse 
glomerulonephritis much can be learned of reactions 
produced and results obtained by frequent tests and 
examinations of the blood and urine. A comparison 
cf the number of grams of albumin eliminated daily 
in the urine is a good barometer of the patient’s 
progress. The specific gravity of urine is one of the 
most simple tests to indicate the amount of solids the 
kidneys are eliminating. Volhard’s dilution and con- 
centration tests indicate the relative renal inefficiency. 
The quantity of blood in the urine indicates the sever- 
ity of the inflammatory process in the kidneys. Non- 
protein nitrogen, urea, urea nitrogen and creatinin 
tests of the blood indicate the amount of endogenous 
and exogenous toxins retained in the blood stream. 
If over 30 grams of albumin are eliminated daily in 
the urine, it is necessary to check the blood serum. 
Normally the serum albumin is about 5 per cent or 
double the amount of serum globulin. Edema does not 
appear in the acute stages of this disease unless the 
blood serum falls to 4 per cent or below. There is 
only one known method of raising the serum content 
of the blood and that is to give the patient a concen- 
trated protein diet. A graph of the blood pressure, 
the clinical findings of the blood and the urine is nec- 
essary to observe the progress of the disease and to 
properly evaluate the effect of manipulative treat- 
ment. 

Elwyn™ says: 

We have considered the changes in the glomeruli as 
the most important pathological process. If we had the 
means at our command to influence directly these changes 
and to cause the inflammatory process in the glomeruli 
to subside, then the use of such means would be the 
ideal treatment of this disease. Unfortunately there is 
not anything in our whole therapeutic armamentarium 
which will directly influence the changes in the glomeruli; 
all we can do is to wait until the pathological process 
has run its course. But while waiting for the inflam- 
matory process in the glomeruli to subside, we can at- 
tempt to alleviate the consequences of the inflammatory 
Process, which constitute the clinical manifestations of 
this disease. 

Osteopathic physicians have in their therapeutic 
amamentarium the means to aid in normalizing spinal 
structures. Their manipulative treatment tends to 
normalize nerve and blood supply to kidney structure 
and consequently influence directly the circulation of 
blood through the glomeruli. The effect will be not 
only to remove one of the most important etiological 
factors, but also to provide a direct therapeutic 
method to aid in alleviating the pathological process 
in acute diffuse glomerulonephritis. 
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Endocrinology in Osteopathic 
Practice* 


RALPH L. FISCHER, D.O. 
Philadelphia 


INTRODUCTION 


Each of us in his youth has been intrigued by the 
bearded ladies, the giants and the dwarfs exhibited 
in the side shows of every circus. Today we know 
that they were not freaks but that they represented 
outstanding examples of advanced endocrinopathies ; 
their bodies while developing lacked something or had 
too much of something which resulted in abnormali- 
ties. This something has been called a “hormone,” a 
word derived from the Greek, meaning, “I excite.” 
Hormones set in motion vital functions such as 
growth, metabolism, water excretion and circulation. 
Without them, life is impossible. Our very existence, 
as well as our size, shape, disposition and general 
health, depend upon hormonal activity. 

Some of the principal hormones which have been 
discovered and analyzed originate in the substance of 
endocrine glands. And although the knowledge of 
the specific physiology of both the glands and the hor- 
mones is far from complete, there is enough available 
knowledge to justify the careful study of endocrine 
function by physicians in every field of practice. 

Emphasis in this paper will be placed upon the 
commoner disorders and diseases of the endocrine 
system rather than upon the unusual and more fas- 
cinating ones. More value will result from a discus- 
sion of such conditions as obesity, menstrual disorders, 
and altered blood pressure than can possibly come 
from an academic analysis of cretinism, elephantiasis 
and acromegaly. It will therefore be our aim to pre- 
sent a basis for the clinical evaluation of the endocrine 
phases of each day’s practice. The bearded ladies, 
giants, dwarfs, and other oddities are but occasionally 
seen in public clinics, and rarely, if ever, in a private 
office. So while the temptation to project these start- 
ling cases is great, it has been submerged by a desire 
to emphasize ‘the less dramatic but more practical 
phases of endocrinology. 

The scope of this paper cannot include the inter- 
esting history of endocrinology and space permits of 
but scanty reference to the vast amount of experi- 
mental physiology which forms the basis for the clin- 
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ical deductions described. But special mention must 
be made of the close relationship between the auto- 
nomic (vegetative) nervous system and the endocrines 
and of the fundamental correlation of this same ner- 
vous system with osteopathic philosophy. The com- 
mon denominator of endocrinology and osteopathy is 
the autonomic nervous system. It would therefore 
seem that a special relationship exists between endo- 
crinology and osteopathy, a relationship which can be 
evaluated only by the osteopathic physician. 
HORMONES AND THE AUTONOMIC NERVOUS SYSTEM 

In view of the important interconnection between 
the endocrine glands and the autonomic nervous sys- 
tem, a brief description of the chief facts concerning 
the latter is essential. Circulation, intestinal motility, 
and the work of all of the viscera are regulated by 
the autonomic system. All of these vital functions 
are likewise affected by hormonal activity. Hence 
there is a wide parallelism between the physiology of 
the autonomic system and that of the endocrine chain. 
A defect in either will alter the functional capacity of 
the other. 

Each system contains parts which are normally 
antagonistic, one to the other. In the autonomic ner- 
vous system there are two subdivisions, the sympa- 
thetic and the parasympathetic. Cardiac action is 
stimulated by the sympathetic and inhibited by the 
parasympathetic nerves, while in the intestine peris- 
talsis is stimulated by the parasympathetic and in- 
hibited by the sympathetic nerves. Excitation or 
inhibition of either of these subdivisions leads to dis- 
orders of the several parts involved. The complex 
relationship existing between the various endocrinous 
glands is demonstrated in such conditions as pituitary 
adenoma, chorionepithelioma, and adrenal cortical 
tumors in which marked blood pressure elevations 
occur. The opposite reaction—low blood pressure— 
occurs in Addison’s disease as a result of endocrine 
disturbance and, again, in neurocirculatory asthenia 
because of involvement of the autonomic nervous sys- 
tem. Such likenesses of clinical symptoms in disorder 
of either system inevitably suggests to the physician 
a definite correlation of function. But the placing of 
responsibility in one system, for abnormal manifesta- 
tions in the other, should be done with the utmost 
caution. It is at once obvious that many factors con- 
tribute to the production of symptoms and it is there- 
fore evident that most endocrine disurbances are mul- 
tiple or pluriglandular and also that autonomic ner- 
vous system defects usually represent clinical com- 
binations of sympathetic and parasympathetic phe- 
nomena. 

There is no disease occurring in the human which 
does not have an effect either upon the endocrine sys- 
tem or upon the autonomic nervous system. And 
there is hardly a symptom which cannot occur as a 
primary result of disorder of either of these. The 
symptom complex of lower right abdominal quadrant 
pain with leukocytosis and right rectus rigidity which 
occurs in early diabetic coma resembles acute ap- 
pendicitis so closely that cases have been submitted 
to surgery for its relief. The heart-hurry and pre- 
cordial distress of thyroid toxicity resembles heart 
disease so closely that the cardiologist is often con- 
sulted. The osteopathic technician is not infrequently 
asked to restore mobility in the lower vertebral column 
because of backache in cases that evidence demineral- 
ization of the vertebral bodies as a result of parathy- 
roidism. Many such possible errors of diagnosis are 
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made every day and will continue to be made until 
the time when the individual practitioner becomes 
more conversant with the manifold evidences of djs. 
orders of the endocrine system. 


Likewise, the evidences of autonomic imbalance 
are sometimes confusing. How often we see patients 
who have had several surgical operations with little 
or no relief from symptoms! The writer recently 
examined an underweight, poorly nourished, nervoys 
female who complained of vague digestive disorders 
asthenia, and coldness of the fingers and toes. She 
had had performed, successively, tonsillectomy, chole- 
cystectomy, hysterectomy and bilateral oopherectomy, 
and subtotal thyroidectomy to correct the symptoms 
from which she still complained. At the age of 31 
years she was without tonsils, gall-bladder, uterus, or 
ovaries, and she had but a part of her thyroid gland. 
But she did retain the complaints which had been con- 
tinuous and increasing in scope and severity since she 
was 14 years old. Examination revealed definite eyi- 
dence of Raynaud’s disease as well as hypotension, ab- 
normal sweating, and a positive vago-ocular reflex, 
She undoubtedly is, and has been, a victim of autonon- 
ic nervous imbalance which was exacerbated following 
each of the surgical insults. : 


How many patients in a general practice are sub- 
jected to surgery for chronic appendicitis or gall- 
bladder disease with the result that there is no sub- 
sequent improvement until an endocrine or nervous 
state is corrected? There is a large enough percentage 
to warrant the axiom that every patient must be con- 
sidered as a whole rather than a dissociated group of 
parts. The interrelationship is hormonal and it is 
autonomic, 


OSTEOPATHIC PRINCIPLES AND THE AUTONOMIC 
NERVOUS SYSTEM 


So far as correlation of osteopathic consideration 
with these hormonic and autonomic manifestations is 
concerned, it is necessary for us to lean rather heavily 
upon explanations based primarily on effects brought 
about through the autonomic nervous system. It is 
through this system that the spinal joint lesion pro- 
duces its deleterious effects upon the tissues of the 
body whether this effect be a direct one through altera- 
tion of nerve control or an indirect one associated with 
variations in vascular control. It is through this same 
autonomic nervous system that the effects of manip- 
ulative procedures probably operate toward the end 
of reestablishing normal physiological balance. 

It is important to make certain general state- 
ments here, regarding the present knowledge of the 
relationship between the endocrine glands and the 
autonomic nervous system. 

The form of functional control in the lower phyla 
of animals was chemical in nature. As the need for 
more complicated, more rapid, and more highly spe- 
cialized reactions appeared in the higher orders, a 
nervous system developed. The lower chemical con- 
trol was not lost, however. It is now known that 
even in the actions brought about by autonomic fibers, 
chemical substances known as chemical transmitters 
are essential elements. As advancement took place, 
the chemical substances exercising control and co- 
operating with the nervous system became localized 
in certain specialized glands called endocrine glands. 

Explanations of how the spinal joint lesion might 
operate to maintain a state of autonomic imbalance 
and how manipulation applied to the surfaces of the 
body operates to restore autonomic balance must be 
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predicated upon what is known at the present time 
concerning the various factors which might be asso- 
ciated with unbalanced action in the autonomic sys- 
tem. The five factors to be considered in this con- 
nection are the following: (1) action of hormones, 
(2) potassium-calcium ratio, (3) acid-alkali balance, 
(4) effects of emotional states, (5) reflexes. 
Osteopathic considerations are not only con- 
cerned with the fifth or reflex factor as might be 
supposed from the fact that the major effects both of 
the lesion and of manipulation are produced through 
reflex media. A proper hormone concentration is 
necessary for balanced autonomic activity, but at 
least some of the glands producing these hormones 
(adrenal medulla, thyroid, islets of Langerhans, and 
posterior pituitary) are known to be under some de- 
gree of nerve control. Calcium concentration of cell 
membranes will vary according to the activity or in- 
activity in the nervous system. Such alteration in 
potassium-calcium balance may be one of the consid- 
erations in alteration of hydrogen-ion concentration 
of the blood which in turn is associated with autonomic 
activity, and it is known that the effects of emotional 
states upon the physical structures of the body are 
made manifest through nerve mechanisms. It will 
be apparent from these observations that the reflex 
factor cannot be segregated; but it is probably in- 
volved in one way or another with all of the other 
elements which can disturb autonomic balance. 


It is unquestionably the efficacy of osteopathic 
manipulation in affecting tissues in various ways 
through the medium of the reflex which has estab- 
lished it as a real force in both preventive and thera- 
peutic medicine. 


In the instance of both the vertebral lesion and 
manipulation, the effects must be induced as a result 
of impulses passing from the spinal nervous somatic 
levels through the central nervous system and dis- 
tributed by way of the autonomic nervous system. 
But the great success of osteopathy rests upon the 
removal of factors responsible for initiating and con- 
tinuing imbalance of the autonomic nervous system. 


Certain of the endocrine glands, being under ner- 
vous control, are subject to influences upon the ner- 
vous system. Important among these influences is 
osteopathic spinal manipulative treatment. 


No analysis of endocrine problems can proceed 
very far without demonstrating the relationship of the 
autonomic nervous system and hormonic physiology. 

BASIC PRINCIPLES UNDERLYING TREATMENT 

Because of the close harmony in which the endo- 
crine system and the autonomic nervous system func- 
tion and the close relationship of osteopathic therapeu- 
tics to the latter, endocrinology is a most important 
consideration in our school of thought. Many 
of the cures resulting from osteopathic care no doubt 
occur because of the effects of manipulation upon the 
hormonal activity of the endocrine glands through 
the interrelationship of both to the nervous system. 
Despite this, many glandular conditions fail to react 
favorably to spinal manipulation as quickly or as 
completely as might be desired. 

Certain pathologies of the glands permanently 
reduce or destroy the cells of hormone elaboration. 
When this occurs, it is necessary to substitute for such 
loss by replacement, consisting of the administration 
of glandular substance by mouth or by hypodermic. 
In other diseases such as tumor, the formation of hor- 


mones takes place too rapidly, necessitating removal 
by surgery or the destruction of the over-secreting 
cells by irradiation, either with radium or x-ray. 

Treatment of endocrinopathies, then, may be di- 
vided into three basic parts: first, the manipulative 
procedures directed to the autonomic nervous system, 
second, substitution treatment, and third, extirpation 
by surgery or irradiation. 

THYROID DISORDERS 

Graves’ disease,’ or toxic thyroid, is of the great- 
est interest because of its frequent occurrence and 
because it has been the most thoroughly investigated. 
It is characterized by overactivity of metabolism, ner- 
vous and mental irritability, asthenia, tachycardia, 
slight elevation of temperature and a tendency to easy 
perspiration. The basal metabolic rate is increased 
and the amount of iodine in the blood is increased. 
The latter phenomenon is due to the larger amount 
of thyroid hormone, thyroxin, which is rich in iodine. 
Though smooth goiter and exophthalmos are very 
obvious signs, either or both may be entirely absent 
in Graves’ disease. 


The diversification of the major clinical mani- 
festations is so characteristic that the explanation of 
etiology cannot be placed in the thyroid, but must be 
found chiefly in the derangement of the autonomic 
nervous system. The symptoms and signs are def- 
initely vegetative, viz., heart hurry, tremor, sweating, 
etc., and they often occur without enlargement of the 
thyroid. And there are no uniform pathological 
changes in the gland. If the origin is nervous, the 
treatment should be primarily directed to the autonom- 
ic nervous system. This is the more logical when 
one considers that the onset of the disturbance is 
usually following some specific circumstance such as 
worry, overwork, or psychological shock. Vertebral 
articular changes—osteopathic lesions—are found in 
the cervical region in every case, being the only uni- 
form and constant sign of the disease noted. These 
spinal changes explain the diversified constitutional 
effects; nothing else does. One of the effects of the 
spinal lesions is faulty function of the thyroid gland 
which derives its nerve supply chiefly from the cer- 
vical ganglia. 

Treatment of Graves’ disease then is twofold: it 
is directed primarily to the nervous disorder and then 
to the altered hormonal elaboration. The application 
of the former often corrects the latter. Fundamen- 
tally, the vertebral abnormalities must be adjusted, 
the patient must be physically and psychologically 
rested, and fed a high caloric diet, (3500 to 6000 cal. 
daily). Since the severity of the case seems to be in 
relation to the gland’s depletion of protein,? this part 
of the dietary should be emphasized. 


Should the patient be so situated that neither 
physical nor psychological rest is possible, if the heart 
is badly damaged, if the gland is nodular or if the 
bodily weight continues to lessen, then either surgery 
or irradiation of the thyroid must be considered. 


While there are more advocates of thyroidec- 
tomy than of irradiation therapy, the latter seems to 
offer several advantages over the former. There is a 
surgical mortality estimated to be as high as 10 per 
cent while there is no mortality from irradiation 
therapy. Subtotal thyroidectomy removes a fraction 
of the gland strictly on a percentage basis rather than 
in relation to the particular part malfunctioning. In 
this way, good cells go with the bad. Irradiation 


* 
j 


140 ENDOCRINOLOGY IN OSTEOPATHIC PRACTICE—FISCHER 


probably affects the abnormal elements only, and it 
leaves no surface scar. 


If the amount of gland removed surgically is too 
great, the patient suffers from underfunction, myxed- 
ema, bradycardia, etc. But if irradiation is unsuccess- 
ful, surgery may still be invoked. On the other hand, 
the immediate results of subtotal thyroidectomy fol- 
lowing lugolization are often spectacular and of great 
value in the patient suffering from a grave cardiac 
complication. 


The use of iodine by mouth except for diagnosis 
and preoperatively is a two-edged sword. While it 
may relieve the symptoms, the results are temporary 
and the subsequent therapy must be surgical. 


Adenoma of the thyroid is a nodular goiter which 
frequently becomes malignant and therefore it must 
be regarded as a serious pathological condition. The 
clinical manifestations are those of Graves’ disease 
except that the goiter of the latter is smooth. 


Irradiation is best used in thyroid adenoma, fol- 
lowing subtotal or total thyroidectomy, though some 
claims are made for successful results from x-ray 
treatment alone. Search for metastasis especially in 
the mediastinum and thoracic cavity is an essential 
part of the management. 


Myxedema, or marked hypothyroidism, is one of 
the endocrinopathies in which the etiology has been 
definitely established by animal experimentation. It is 
characterized in the adult by inertia and retardation 
of every bodily and mental function, with general de- 
pression of autonomic nervous function. In the child, 
myxedema results in disturbance of growth (cret- 
inism), anomalies of the internal and external gen- 


italia (usually underdevelopment) and mental de- 


ficiency. While myxedema and cretinism are of 
great interest, they are seldom seen in practice. 


One kind of myxedema is encountered ; that is the 
postoperative type, brought about by subtotal thy- 
roidectomy used in the treatment of toxic and nodular 
goiter. Recently total ablation of the thyroid has been 
recommended as a treatment for advanced heart dis- 
ease even though thyroid function is entirely normal.® 
The use of total thyroidectomy and artificial myxed- 
ema in this connection is for the purpose of reducing 
the V.B.F. (velocity of blood flow) in order to de- 
crease the work of a badly damaged heart. In these 
myxedemas, substitution therapy in the form of dried 
thyroid must be used throughout the balance of the 
patient’s life. Thyroid extract is probably the most 
effective and best standardized of the glandular prod- 
ucts, but its administration should be governed by 
serial basal metabolic rate determinations. 

- Though myxedema is but infrequently seen, 
milder forms of hypothyroidism are often observed. 
An underfunctioning thyroid should be suspected in 
the person, especially the female, who complains of 
exhaustion and easy fatiguability. If these phenomena 
are accompanied by dryness of the skin, slow pulse 
rate and low blood pressure along with physical and 
mental laziness, the basal metabolism should be esti- 
mated and thyroid therapy begun. Later in this paper, 
the obesity of hypothyroidism will be discussed. 

The goiters which occur in association with low 
thyroid function are evaluated on a basis of the degree 
of pressure exerted upon the structures of the neck 
and mediastinum. The treatment of this type of goiter 
is principally surgical and it is used to relieve pressure 
or to correct the surface deformity. Nodular goiters 


must be regarded with the suspicion of malignancy 
regardless of the basal metabolic rate. : 
DISORDERS OF THE PARATHYROID GLAND 

Tetany.—Though they resemble the thymus gland 
more closely histologically, the four parathyroid glands 
are more directly associated with the thyroid anato- 
mically, being found on its posterior aspect. This 
topographical proximity is important to the thyroid 
surgeon because a fatal tetany may result from the in- 
advertent removal of the parathyroids during thy- 
roidectomy. 


The parathyroid hormone provides the mechan- 
ism for the mobilization of the cations (calcium, potas- 
sium and sodium). It is vital that calcium be made 
available when a sudden need arises for unusual pro- 
tection of the body. When the parathyroid hormone 
is lacking or reduced, the calcium salts are not mobil- 
ized but deposited in the body’s bony structures. Cal- 
cium diminishes the irritability of the nerves of the 
muscular system. It prevents, then, the nervous stim- 
ulation of structural muscles in times of stress, such 
as hyperthyroidism, infection, toxicity, etc. Under 
these conditions calcium is delivered from the bones 
in large quantities and prevents increased nervous 
excitability and tetany. This is the best known and 
most important function of the parathyroid glands. 


The significance of the parathyroids as they re- 
late to phosphorus is not so clear. It is believed that 
phosphorus metabolism is closely related to that of 
calcium so that when an excessive amount of the 
latter is in the blood, it combines with phosphorus to 
form calcium phosphates. These salts aid in main- 
taining a proper acid-base balance in the body; they 
are important to the brain and nervous system and 
— something to do with muscular contractions gen- 
erally. 


In hypoparathyroidism, the calcium mobilizing 
hormone is reduced, the blood calcium is reduced, and 
therefore neuromuscular irritability is increased. The 
result is tetany. There are two forms of tetany which 
must be differentiated, the “manifest” and the “latent.” 
The latter form occurs as a result of such external 
factors as pregnancy or infectious disease, and is the 
result of partial decrease in parathyroid hormone. 
Convulsions are characteristic of this latent form, 
unconsciousness is rare. The limbs assume a char- 
acteristic position with extension of the terminal 


‘phalanges and flexion of the larger parts. The most 


common deformity is the “obstetrician’s hand.” Con- 
vulsive phenomena may occur in the laryngeal muscles 
causing acute and very severe dyspnea. The attacks 
are spasmodic, being exacerbated by physical disturb- 
ance of the body or emotions. Latent tetany is oc- 
casionally noted in epilepsy. The “manifest” type is 
tetany in its classical form. 

Chvostek’s sign of hyperirritability of the facial 
nerve is diagnostic of the “manifest” type. This is 
elicited by deep pressure or concussion on the under 
surface of the zygoma. A positive reaction is 2 
muscle twitch at the ala of the nose or in the cor- 
ner of the mouth. Excessive irritability of the motor 
nerves may be determined by the use of the galvanic 
current and is called Erb’s sign. Dyspepsia is com- 
mon and there is a tendency to loss of hair and crack- 
ing or loss of the finger nails. Dental caries and 
enamel defects occur and the bony skeleton becomes 
soft and easily broken, in advanced cases. Spasmo- 
philia in children is a grave complication. 
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The “manifest” type of tetany is best exemplified 
by the form resulting from careless thyroidectomy. 
It also follows trauma to the thyroid region. Clin- 
ically it resembles the “latent” type but differs in 
etiology and prognosis. It is more frequently fatal. 

Substitution of parathyroid hormone by a com- 
mercial product given hypodermically is the indicated 
treatment, along with a high calcium phosphorus diet, 
Vitamin D and sunshine therapy. All of these are 
given simultaneously in order to obtain maximum 
effects. Sedation or mild anesthesia may be required 
to control convulsive phenomena. It has been esti- 
mated that over 90 per cent of convulsions in chil- 
dren under two years of age are due to low blood 
calcium. 

For laryngospasm, especially in the young, no 
treatment is superior to osteopathic manipulation >of 
the cervical and upper thoracic vertebral joints, with 
the subject in the sitting position and with arms 
stretched above the head. Oxygen and helium inha- 
lations, cold jet spray to the entire body, pressure on 
the root of the tongue and introduction of water into 
the rectum, may all be used. In intractable cases, 
tracheotomy must be performed. 

Hyperparathyroidism, Osteitis Fibrosa Cystica, 
causes an increase in the blood calcium and a de- 
crease in the blood phosphorus, representing metaboli- 
cally the opposite extreme to hypoparathyroid tetany. 
It is characterized by weakness, hypotonia, muscular 
and joint pain, defective locomotion, bony changes, 
renal calculi, gallstones, cataracts and otosclerosis, of 
varying degrees depending upon the degree of hy- 
percalcemia. 


Most prominent of the hyperparathyroid diseases 
is osteitis fibrosa cystica (Von Recklinghausen’s 
disease of bone*). Adenoma, single or multiple, of the 
glands, are the chief causes of hyperfunction, though 
other neoplastic growths are sometimes seen. In 
some cases, the parathyroids merely become hyper- 
plastic. 


This disease begins slowly, with lassitude, muscu- 
lar weakness and digestive disorders. Then follows 
generalized pain in the extremities which is intensified 
by exercise. Later it localizes in the joints so that 
motion becomes difficult. The teeth become carious 
and fall out or break. Bony deformity follows, and 
kidney stone, gallstones or cataract may complicate 
the picture. The radiographic findings are path- 
ognomonic. 

Hyperparathyroidism does not respond to drug 
or osteopathic manipulative treatment, but general 
measures and palliation are usually necessary. Early 
diagnosis is important in order to make available the 
advantage of irradiation and surgical treatment. Care 
must be taken to exclude foods high in calcium from 
the diet. Milk is the one exception as it is well 
tolerated and thoroughly assimilated. The kidneys 
must be relieved of all strain by hot packs, daily 
warm baths and manipulative treatment. 

X-ray therapy, in the hands of an expert, is 
beneficial, especially in adenoma of the gland. It 
should, however, be used in connection with para- 
thyroid surgery, which has now passed the expert- 
mental stage. 

Paget’s Disease (Osteitis Deformans).—The fine 
structural differences between osteitis fibrosa cystica 
and osteitis deformans make it reasonable to con- 
sider the latter in this place. In its advanced form 
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a large head, triangular face, spinal kyphosis, bowed 


legs, and saber shin are characteristic of Paget's 
disease. The constitutional effects of Paget’s are 
similar to Von Recklinghausen’s disease except that 
the great muscular weakness is not present and 
the calcium and phosphorus levels in the blood are 
usually normal. Many of the bones in Paget’s 
disease are normal to radiographic examination. The 
x-ray, with the general appearance of the patient 
and the blood calcium level are differentials in ruling 
out hyperparathyroidism. 

Zondek chooses to consider both Paget’s and 
Von Recklinghausen’s disease in the same category 
therapeutically, and he treats them in like fashion. 

ADRENAL DISORDERS 

Addison’s disease and Hypoadrenia.—When the 
clinician is confronted by a patient showing general 
bodily depletion, exhaustion weakness and hvpoten- 
sion, he thinks first of the adrenal glands because 
these small structures atop the kidneys have long 
been considered important factors in the regulation 
of blood pressure. 

Outstanding among the adrenal disorders is Ad- 
dison’s disease, characterized by a peculiar bronze or 
grayish discoloration of the skin and mucous mem- 
branes, extreme asthenia, dehydration and emaciation 
of the body. It is caused by partial or complete 
destruction of the adrenal cortex. In 90 per cent 
of cases this is the result of tuberculous caseation, 
in the remainder, syphilis or neoplasm is responsible. 
Nausea, vomiting, lack of appetite, perpetual tiredness 
and marked muscular weakness combine with low 
blood pressure to complete the clinical picture. Wolf*® 
describes the symptoms of Addison’s disease as those 
of “lowness—low basal metabolic rate, low blood pres- 
sure, low temperature, low mentality and low muscular 
tone. The exceptions are the high blood urea and 
high excretion of sodium chloride.” 

Addison’s disease is more than an endocrinopathy ; 
it is tuberculosis, syphilis, or tumor and therefore the 
death rate is very high despite all therapeutic efforts. 
The treatment can be successful only when sufficient 
potent principles of the adrenal cortex may be sub- 
stituted for the parts destroyed. At the present 
time the available substances such as cortin, cortigen, 
adrenocortin, etc., must be used in such large amounts 
that they are too costly for the average patient. But 
recent investigation® has shown that the administra- 
tion of saline solution intravenously will often re- 
lieve the signs and symptoms of Addison’s disease 
unless there is marked destruction of the adrenal 
glands. Cevitamic Acid (vitamin C) has also been 
advocated’. General dietary and hygienic measures 
are necessary aids in treatment. 

Much more prevalent but less spectacular are 
cases of hypoadrenia, occurring without demonstrable 
pathology of the adrenals. This disorder follows the 
various acute diseases such as pneumonia, etc., and 
accompanies constitutional disorders and chronic in- 
fections such as rheumatism and sinus disease. It is 
most often observed as but a part of the clinical 
picture of vagotonia. Asthenia, low blood pressure 
and adrenal deficiency are characteristic. Backache 
is a prominent symptom and usually identifies the 
location of the causative osteopathic lesions. The 
pigmentation of Addison’s disease is lacking, as is 
the marked dehydration and emaciation. 

The management of hypoadrenia osteopathically, 
consists of rest, recreation, regularity of habit and 
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spinal manipulation, including mobilization of the 
vertebral segments that exhibit restricted motion. It 
is usually unnecessary to use adrenal substance. 
Adrenal Disorders—Neurocirculatory Asthenia.— 
Excessive stimulation of the adrenals brings variable 
periods of high blood pressure. This is a functional 
hypertension which is always accompanied by stimula- 
tion of the entire sympathetic nervous system. The 
overfunctioning of the adrenal glands is better known 
as neurocirculatory asthenia and it may be defined 
as “an important condition of instability and abnormal 
irritability of the nervous and circulatory system.”® 
This condition was first described during the Civil 
War and subsequently during the World War, as 
“excitable or irritable heart,” “soldier heart” and later 
“effort syndrome.” The term “neurocirculatory 
asthenia” was first used by Oppenheimer? in 1918. 
It occurs in periodic attacks, characterized by 
fatigue, loss of strength, dyspnea, palpitation and 
precordial pain. These subjective manifestations are 
accompanied by pallor, peripheral cyanosis, tachy- 
cardia, cold sweats and reversible blood pressure 
changes. The hands may be tremulous and _ the 
patient may even lose consciousness. In every in- 
stance a careful history will disclose evidence of 
previous nervous instability. While many attacks 
are precipitated by emotional disturbances such as 
fear, worry, domestic and financial difficulties, some 
occur without precedent psychic trauma. Therefore, 


the etiology must be placed outside the realm of 
emotion and directly in the vegetative nervous system. 
Death may occur without demonstrable pathology. 
Neurocirculatory asthenia is not uncommon, having 


been found in 10 per cent of 3000 civilian cases 
with cardiac symptoms or signs by White and 
Jones’. 

This is a disorder which responds best to con- 
servative osteopathic manipulative spinal treatment 
with carefully devised and proper psychological and 
hygienic adjustment. 

Genitosuprarenal Syndrome.— This condition, 
caused by hyperfunction of the adrenal cortex, is 
usually brought about by cortical tumors. Hyper- 
plasia of the adrenals and cortical tumors may occur 
at any age, the manifestations varying with the time 
of onset. If it is present in fetal life, it may result 
in pseudohermaphroditism. “Virilism” or masculin- 
ization of the adolescent female may also begin in 
utero, becoming active at about the time of puberty. 
Most adrenal cortical tumors begin as benign growths 
and later progress toward a malignant state. 

When the genitoadrenal syndrome occurs in the 
female, the sex organs atrophy, the breasts become 
smaller, the clitoris lengthens, and the distribution 
of hair becomes masculine. In boys, there is usually 
hypertrophy of the external genitalia, early sexual 
maturity with early appearance of pubic hair. In 
adult males, there may be no developmental change, 
but occasionally feminization is observed. 

The changes are most pronounced in the adult 
female resulting in the gradual loss of feminine 
characteristics. Profuse distribution of hair (hir- 
sutism) over the entire body and the appearance of 
a mustache or facial whiskers is common. Obesity 
develops around the thighs and shoulders and 
metrorrhagia may be a pronounced symptom. Irrit- 
ability and masculine mannerism (virilism) develop 
gradually. The blood pressure elevates to well above 
200 mm. systolic and 100 mm. diastolic. This hyper- 
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tension is quite generally interrupted by short periods 
of normalcy or hypotension. 

The mentality, as a rule, is above normal and 
as the disease progresses, striae appear over the ches 
and thighs, and the muscles of the leg atrophy. Sex 
function gradually diminishes. Pain across the up- 
per abdomen frequently presents. Many cortical 
tumors can be diagnosed by painstaking radiographic 
examination. In such cases, surgical removal should 
be attempted for there are no effective conservative 
measures. 

PITUITARY DISORDERS 

Cushing's Syndrome—Basophilic Adenoma. 
Very closely resembling the clinical picture of cortical 
tumor is basophilic adenoma of the pituitary, also 
known since 1932 as Cushing’s syndrome.” It js 
due to hypersecretion of the basophile cells of the 
pituitary and is characterized by girdle adiposity, 
sexual changes, stunted growth, purple striations of 
the skin, hirsutism, arterial hypertension and osteo- 
porosis. These objective phenomena are often as- 
sociated with progressive weakness, headache and 
glycosuria. Perimetric change and optic atrophy 
may be determined ophthalmoscopically. ‘ 

Basophilic adenoma is a rare disease but its 
diagnosis may be confirmed by x-ray examination 
of the sella turcica and the demonstration of osteo- 
porosis. 

When pituitary basophilism has been established, 
x-ray therapy should begin at once. If adrenal 
tumor coexists, as it does sometimes, it should be 
removed surgically. The dietary must be carefully 
devised since renal insufficiency or diabetes may also 
be present. 

The marked effects of pituitary basophilism upon 
the various other endocrine structures indicates that 
the pituitary body has a widespread influence. Ear! 
Riceman™ has listed the hormones of the anterior 
pituitary lobe as follows: 

1. Growth hormone. 

2. Gonadotropic or sex hormone, of which there 
are two, Prolan A and Prolan B, responsible 
for the development of the gonads. 
Thyrotropic hormone, controlling 
function. 

Adrenotropic hormone, which controls adrenal 
function. 
Prolactin, a hormone which initiates lactatioa. 

Ketogenic hormone, which has some influ: 
ence on fat metabolism. 

Parathyroid hormone, governing parathyroid 
activity. 

Diabeticogenic hormone, which __ influences 
carbohydrate metabolism by raising blood 
sugar and inhibiting the action of insulin. 

The posterior pituitary lobe appears to be less 
important in itself, than the anterior. Its close re- 
lationship to the hypothalamus and tuber cinereum, 
however, places emphasis upon the posterior lobe as 
an influence upon the autonomic nervous system. 
This is the more pertinent because the cellular ele- 
ments are continuous and identical in the three 
anatomical structures. Furthermore, these parts are 
in close approximation to the third ventricle which 
is the site of origination for many autonomic func- 
tions, such as blood pressure regulation, uterine con- 
traction, diuresis, the metabolism of carbohydrate, 
gastric secretion, water balance, sleep, etc. 


thyroid 
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The known hormones from the posterior lobe are 
the melanophoric (from the pars intermedia), vaso- 
pressin and oxytocin. Unlike the hormones from the 
anterior lobe, those from the posterior lobe can he 
fairly satisfactorily extracted and divided. Pituitrin 
contains both vasopressin and oxytocin while pitressin 
comprises chiefly the pressor element of vasopressin, 
and pitocin contains the oxytocin. The former, 
pitressin, has the effect of increasing blood pressure 
and retarding the pulse with little influence upon 
the uterus. Pitocin, on the other hand, acts upon 
the uterus with hardly any effect upon the blood 
pressure. The clinical use of pituitrin, pitressin and 
pitocin is very clearly explained in the physiology 
of each hormone and the practicability of posterior 
lobe therapy is well known. 

Diabetes insipidus characterized by great thirst 
and great amount of urinary excretion without 
glycosuria and without increase in blood sugar, is 
probably a disorder of the posterior pituitary or 
its closely allied structures, the pars intermedia and 
the diencephalon. The therapy for this syndrome 
consists of the use of powdered posterior pituitary 
or pars intermedia or both. 


Diabetes mellitus, on the other hand, is primar- 
ily a defect in carbohydrate metabolism which orig- 
inates from disorder or disease of the islet cells of 
the pancreas. Substitution therapy, with insulin and 
protamine zinc insulinate has proved highly success- 
ful in this, the most prevalent form of diabetes. 


Obviously the scope of this paper can include 
but a few of the more common disorders of the 
pituitary gland and no attempt at completeness can 
be made. It is well known that under-production of 
the growth hormone results in dwarfism while over- 
production causes gigantism and acromegaly. Neither 
of these is often seen and they are therefore chiefly 
of academic interest. 

Obesity—Frohlich’s Syndrome—Of more practi- 
cal significance to the general physician are the re- 
lationships of anterior pituitary function to obesity 
and to the sex hormones. Since polyglandular aspects 
are included in both, each might best be considered 
as a whole. 


Typical pituitary obesity first described in 1901 
by Frohlich'*, and now called Fréhlich’s syndrome, 
is characterized by obesity, inhibited sexual growth 
and scanty distribution of the hair. The etiology is 
either chromophobic neoplasm or vascular lesions 
of the pituitary. 

The onset of the obesity is sudden and marked. 
The fat is distributed chiefly around the hips, 
buttocks and abdomen and especially over the mons 
veneris, though the entire body becomes obese, with 
the exception of the wrists and ankles. When the 
patient stands erect, the abdomen sags so markedly 
that it may sometimes reach the knees. 

Primary and secondary sex characteristics be- 
come retrogressive and sexual function is gradually 
lost. In the male there is impotence and sterility 
while in the female, amenorrhea or irregular scanty 
menstruation develops. Since many of the cases 
occur at about the time of the menopause, these 
symptoms are often overlooked. The skin is very 
tender and transparent, and the hair is scanty, first 
being lost from the mons veneris and axillae. 

The plan of treatmént is directed toward the 
telief of symptoms. If a tumor is radiographically 
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diagnosed, irradiation therapy or surgery should be 
used. Of the two, x-ray therapy should be given 
the preference, reserving surgery for a later period. 


If tumor cannot be found, the diet should be 
reduced and the fluids restricted. Hydroscopic purges 
are helpful when given in amounts sufficient to cause 
three to four watery evacuations daily. If the B.M.R. 
is low, it is advisable to prescribe thyroid extract 
to tolerance. If the obesity is marked, small unit 
doses of insulin may be administered prior to the 
main meal of the day. 


Pituitary substitution treatment should be par- 
enteral, rarely by mouth. The average extracts are 
quite generally ineffective except in the young when 
2 cc. doses of Antuitrin S or Follutein definitely bene- 
fit the development of secondary sex characteristics, 
causing an increase in the gonads, stimulation of the 
growth of pubic hair, and regulation of the menses. 
X-ray therapy is very beneficial for the accompanying 
menstrual disorders. 

IWVater-Salt Obesity.—Another form of obesity 
in the origin of which the pituitary is concerned, 
is the water-salt or cerebral obesity. The distribu- 
tion of fat is much the same as that of Frohlich’s 
disease, but the predominant and most important 
symptom is headache. It is believed to be due 
to intracranial pressure and is sometimes accom- 
panied by nausea, vomiting and blood pressure change. 
Though the severity of headache is variable, it is 
usually so intense that visual defects present. 
Menstrual disorders often accompany the headache 
and when cerebral compression is marked, amenorrhea 
develops. Many of these patients show mental 
peculiarities, often tending to become depressive. 


Most significant is the deficient salt and water 
excretion. Oliguria is prominent and a comparative 
measurement of the intake of fluid and NaCl with 
the output, will demonstrate the retention of both. 


If the B.M.R. is normal or decreased, thyroid 
extract may be used. Otherwise a low calorie diet 
with fluid and salt restriction is indicated. Stimulat- 
ing doses of x-ray to the pituitary, warm baths, 
and exercise may also be helpful. 

OBESITY—GENERAL CONSIDERATIONS 

In the differentiation of the various obesities one 
must take into account the amounts of food and 
drink ingested, family characteristics, and the relative 
physical activity of the individual. Quite generally, 
an athlete eats large quantities of food and drinks 
much fluid. Neither of these causes obesity while 
he is in training. But when training stops, the ap- 
petite continues and the athlete becomes fat. This 
is exogenous adiposity. Overeating is still too com- 
mon though the custom of several centuries ago 
of eating huge quantities of food has passed into 
oblivion. Despite this, obesity is increasing, lending 
credence to the belief that most cases of overweight 
are endocrinous in origin. 


Pituitary obesity, as discussed before, is the most 
prevalent form, though some recent investigators place 
the main responsibility in the diencephalon. Other 
writers claim to have demonstrated a fat regulating 
hormone in the anterior pituitary, thus reemphasizing 
the importance of this gland in obesity. Also water 
balance plays a great part in the production of fat 
and this is probably regulated by the posterior lobe. 
Furthermore the demonstration of Cushing’s syndrome 
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as an adenoma of the basophilic cells adds evidence 
for the opinion that the pituitary body is most often 
responsible for obesity. 


Genital or Gonadal Obesity.—Genital or gonadal 
obesity is related to underfunctioning of the sexual 
apparatus, although it is probably also due to disorder 
in the gonadotropic property of the anterior pituitary. 
One of the oldest observations proving the influence of 
an endocrine gland upon distant organs is the develop- 
ment of obesity following animal castration. It is seen 
in a like manner in men and women. In males, the 
surgical removal of the sex glands is rarely performed 
except in bilateral testicular tuberculosis or teratoma. 
The absence of one testicle causes but slight signs of 
deficiency as the remaining organ undergoes compensa- 
tory hypertrophy. If castration is performed, before 
puberty, marked effects are noted; if after puberty, 
few or none. In females, absence of the ovaries is 
rarely noticeable before puberty. If they are removed 
in sexually mature women, as is frequently done, the 
easily recognized menopausal symptoms appear, though 
the secondary sexual characteristics, particularly libido, 
are influenced but little if at all. 


One of the pronounced effects of castration is 
obesity. Reduced function from disease or disorder 
of the gonads therefore might logically be held re- 
sponsible for genital or gonadal obesity. This type is 
identified by the distribution of fat, even though most 
of the body is normal in contour or even emaciated. 
The fat distribution here is over the trochanters of 
the femurs and above the mons. The B. M. R. is 
usually low in gonadal obesity. Substitution therapy 
consists of replacement of ovarian and pituitary sub- 
stance hypodermically and the occasional use of 
thyroid extract to tolerance. 


Thyroid Obesity—Cases of true thyroid obesity 


are but rarely seen. Most of them occur in women, 
a considerable proportion immediately after pregnancy. 
These cases do not present direct visible signs of 
hypothyroidism and a diagnosis is often established 
by reason of striking success with thyroid therapy. 
Definite diagnosis can only be made if the obesity is 
associated with constant chilliness, rough horny skin, 
loss of hair, slow pulse, low blood pressure and other 
signs of low thyroid function. The B. M. R. is usually 
not markedly reduced and myxedema does not occur. 
The distribution of fat is quite general over the body 
but is characterized by rapid development of the 
breasts, fatty pads in the supra- and infraclavicular 
areas and, unlike pituitary obesity, over-sized wrists 
and ankles. 

This type of obesity reacts quickly and favorably 
to thyroid administration. The physician, however, 
must be ever watchful for such signs of hyper- 
thyroidism as mental irritability, heart-hurry, tremor, 
asthenia, etc. 


This is the more important because of a peculiar 
form of obesity accompanied by palpitation, dyspnea, 
moderate hypertension and goiter. This “hypertonic 
obesity” is probably a rare form of pituitary obesity 
with thyroid characteristics and it reacts very unfavor- 
ably to thyroid therapy, single doses of thyroid extract 
often causing severe heart pain, perspiration and great 
weakness. In such cases, thoughtless thyroid therapy 
may have evil consequences. 

Dercum’s Disease—Adiposis Dolorosa.—In many 
cases of obesity, the areas of adiposity are painful to 
pressure. To these, the name of Dercum’s disease 
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has been applied. Dercum believed this form of 
obesity to be thyrogenic but the consensus today js 
opposed to this. The distribution of fat is nodular 
and the sufferer often complains of marked weakness 
There are psychic changes sometimes to the point of 
insanity and hence it is believed that an accompanying 
neuropathy always exists. The painful nodules occyr 
in the back, neck, upper chest, arms and thighs. The 
skin is dry and mottled and various kinds of spastic 
conditions occur, such as cramping of the extremities, 
epistaxis, etc. 

Dietetic treatment has little effect in Dercum’s 
disease, but iodine, thyroid and pituitary extracts may 
be helpful. Massage and surgical removal of the 
painful areas have been attempted but the results have 
been inconsequential and discouraging. 

AMENORRHEA—OLIGOMENORRHEA 

Closely associated with the several types of 
obesity we find amenorrhea and oligomenorrhea. Of 
itself this relationship indicates the importance of 
the endocrine system to the normal maintenance of 
menstruation. Almost the whole of progress in 
gynecology in the past decade has been made in the 
field of endocrinology. The absence of decrease of 
menstruation may be caused by a number of factors: 
congenital malformations such as an_ imperforate 
hymen, atresia of the vagina and infantile uterus, 
Then pelvic infections, uterine misplacements, tumors, 
acute infectious diseases and tuberculosis must be re- 
garded etiologically. Surgical or irradiation therapy 
to the ovaries will also cause amenorrhea. Psychoses 
such as dread or hope of pregnancy, anger, fright, 
shock or any strong emotion are important. Climatic 
and environmental changes, malnutrition and anemia 
must also be considered, before the responsibility is 
placed in the endocrine system. 


The initial stimulation of the menstrual cycle 
originates in the basophilic cells of the anterior pitu- 
itary which elaborate the gonadotropic hormones, 
Prolan A and B. Under stimulation of Prolan A, the 
ovarian follicle secretes theelin, the first ovarian 
hormone, which prepares the uterus for the menstrual 
flow. Prolan B inaugurates the formation of lutein 
cells or luteinization. The corpus luteum, when final- 
ly formed, secretes progestin or progesterone, the 
second ovarian hormone. Progestin acts in a man- 
ner which continues the effects of theelin upon the 
uterine membrane and uterine glands. It initiates 
the menstrual flow. Any disturbance in this chain 
of events, if pronounced, causes amenorrhea or 
oligomenorrhea. 


Such a disturbance is often the result of 
osteopathic joint lesions either in the lower spinal 
areas or in the cervical region. The effectiveness of 
spinal manipulation in these menstrual disorders can 
be explained on a physiologic basis. 


There is a difference of opinion as to the effect 
of thyroid function upon menstruation because many 
cases of reduced flow are accompanied by evidence 
of thyroid disturbance. It is entirely possible in 
such cases that the thyroid defect is but a manifesta- 
tion of dysfunction of the thyrotropic hormone of 
the anterior pituitary as well as the gonadotropic. 
There is also an effect upon menstruation resulting 
from disorders of the adrenal cortex which is but 
incompletely understood. 


The substitution treatment for amenorrhea and 
oligomenorrhea is threefold: the use of a pituitary 
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substance, the use of the estrogenic ovarian hormone 
(theelin) and the use of the luteinization ovarian 
hormone (progestin). 

Potent pituitary extracts are very rare com- 
mercjally, despite the claims of the many manu- 
facturers. There are two newer ones which are 
apparently effective, Prephysin and Gynatrin. Anterior 
pituitary like (A P L) substance, obtained from 
pregnancy or castrate urine, can be purchased any- 
where but it, too, is relatively ineffective in amenor- 


rhea. 

Theelin is available in various unit dosages by 
the same name, or as Amniotin or Progynon, etc., 
and it must be given in doses sufficient to bring 
about a cornification reaction as determined by ex- 
amination of a vaginal spread. Emmenin, a placental 
extract, has also been used. Periodic bleeding alone 
is not conclusive evidence of the establishment of 
the menstrual cycle. Progestin (commercially Pro- 
luton) helps to soften the uterus and in the establish- 
ment of the menses when theelin, alone, fails. All 
of these substances are most effective when ad- 
ministered subcutaneously, although some claim bene- 
fit from theelol progynon and other similar tablets. 

Menstrual disorders respond in 50 per cent of 
cases, to proper x-ray treatment. Irradiation therapy 
has been quite successfully used by Lloyd in our 
Philadelphia clinic. 

MENORRHAGIA AND METRORRHAGIA 

The opposite extreme, an abnormal loss of blood 
is called menorrhagia if cyclic; metrorrhagia if in- 
termenstrual. Neoplasm must be ruled out in every 
case, as should pelvic inflammation, infections and so 
forth. Uterine polypi may cause the bleeding, or it 
may be caused by local ulceration of the cervix. By 
far the greatest number of cases of abnormal bleed- 
ing are not due to endocrine disorder. A definite 
percentage, however, does arise from an endocrinous 
source. 

Any defect in the factors controlling menstrua- 
tion may cause bleeding. Most endocrine cases of 
uterine bleeding are due to disorder of the anterior 
pituitary or decreased production of the luteinizing 
hormone, progestin. The menorrhagias of hypothy- 
roidism may well be caused in this manner, and are 
accompanied by other evidence of low thyroid activity. 
Ovarian menorrhagia usually occurs early in the 
menopause. 


The treatment varies according to the cause; 
in young individuals before the age of menopause 
the parenteral use of Antuitrin S or similar A P IL. 
substance is specific for checking this bleeding. It 
is given every four to six days for 3 to 5 doses each 
consisting of 100 to 150 rat units. After three 
menstrual cycles, a regular rhythm is usually estab- 
lished. Proluton is also effective in 1 cc. doses three 
times weekly. Snake venom, 1/10 cc., three times 
weekly, has also met with some success. Habitual 
abortion is also treated successfully by the use of 
proluton’*. In menopausal bleeding, there is already 
an excess of pituitary hormone, so it is therefore 
contraindicated. Theelin should theoretically be bene- 
ficial, but practically, it isn’t. The bleeding of the 
menopause is best stopped by radium in the uterus 
alone, or in combination with x-ray irradiation. 

DYSMENORRHEA 

Painful menstruation, dysmenorrhea, like other 

menstrual disorders is most often nonendocrine in 
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character. When pathology and malposition of the 
uterus are definitely ruled out, the cause may be 
found in one or several of the physiologic factors 
of control. No form of menstrual disorder responds 
better to osteopathic manipulative treatment than 
dysmenorrhea. Deep pressure in the lumbar and 
lower thoracic regions often gives immediate relief. 
Relaxation of the attachments of the perineum plus 
spinal normalization, three times weekly will cure 
the average case of functional disorder. Heat 
through the pelvis is also beneficial. In addition, 
the indicated local treatment should be applied. 


When dysmenorrhea is endocrinous in origin, it 
is usually due to hypofunction of the ovary. Estrin 
therapy with thyroid and A P L is most helpful. 

MENOPAUSE 

The commonest disorder of ovarian function is 
that which occurs at the menopause in one-third of 
all patients and in 90 per cent of women in whom 
an artificial climacteric has been created surgically 
or by irradiation. Hot flashes, cold sweats and 
insomnia are the commonest symptoms, though cir- 
culatory phenomena, headache and mental depres- 
sion are often present. 


Manipulative treatment is the most effective 
therapy available. The organotherapy indicated is 
“not some vague pluriglandular conglomeration but 
consists of adequate amounts of estrogenic hormone 
as theelin, progynon or emmenin.”** The last, em- 
menin, an acetone extract of human placenta, has 
been used quite extensively for the past few years.’* 
It is given by mouth, in single teaspoon doses in 
water or orange juice, three times daily. As much as 
six teaspoons daily may be administered. Menopausal 
symptoms unrelieved by the follicular hormone are 
helped by irradiation of the pituitary gland.’ This 
treatment markedly decreases the severity and fre- 
quency of the flushes, sweats, and headaches, as well 
as relieving joint pain and stiffness. 


The extraction of the male hormone has not 
as yet been very successful, despite much experimenta- 
tion, 

CONCLUSION 

In this paper we have attempted to emphasize 
the more usual disorders such as blood pressure 
changes, obesity, and menstrual disturbance rather 
than the rarer entities which are adequately described 
in the voluminous literature on endocrinology. 


It is felt that the osteopathic physician by his 
training, is better qualified to understand and manage 
functional endocrine disorders than other practitioners 
because of the close relationship of his art to the 
vegetative nervous system, through which and by 
which the endocrine glands function. 

The space given to this paper does not permit 
discussion of pineal or thymus disorders, nor the 
elaboration upon all endocrinopathies. Diabetes 
mellitus, except differentially, has purposely been 
omitted because it is clearly defined and thoroughly 
discussed in many standard texts. 
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A Study of the Incidence of Syphilis* 


G. N. GILLUM, D.O., BS. 
Director of Clinics, Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


The awakened interest of the physician and the 
clinic in the subject of syphilis has at last stirred 
the public from its lethargy. Until the last few years, 
and especially the last two, there has been a tacit 
understanding among editors of newspapers and maga- 
zines and censors of radio scripts and scenarios to 
delete the word syphilis’. It is no longer to be con- 
sidered only as a moral problem to be ferreted out 
from under a blanketing of moral taboos, but as a 
scientific problem with many social implications. 


I quote a statement made by a leading physician 
many years ago; it reads as if it were a seasoned 
pronouncement of an enthusiastic public health ad- 
vocate of today. 


I look upon the subject of syphilis as the great 
question of the day. It was formerly a question of treat- 
ment ... but that day has passed. It is now a question 
of prevention, of eradication, of the protection of the 
well against the contamination of the sick. In other 
words, it is no longer a question for the therapeutist but 
one for the sanitarian, the philanthropist, the legislator, 
the statesman. It is one of public health and as such we 
are bound to meet it. The time has come when we can 
no longer shut our eyes to its evil and we must deal with 
it precisely as we deal with other evils that affect the 
health of the people ... It is our duty to enlighten the 
public upon all questions of public health... 


Now what I propose in regard to syphilis is simply 
to give to the existing boards of health ... the same 
power over syphilis that they now possess over cholera, 
smallpox and yellow fever. They now have the power 
of ferreting out these diseases and they should have the 
same power of searching out the abode of syphilis and 
of sending its victims to hospitals for treatment. For 
stamping out the disease in towns and cities their boards 
of health must have plenary powers of absolute charac- 
ter over syphilis; not more so, however, than they now 
possess over smallpox. 


Thus I say that I would simply include syphilis in 
the great family of contagious or communicable diseases 
and make it subject to the same laws and regulations that 
we already possess for their management... 


Shall it be said that we, the representatives of the 
medical profession of a great nation . . . will longer let 
the people remain in ignorance of the dangers that sur- 
round them? No, my friends, we must boldly proclaim 
the truth and scatter it broadcast over the length and 
breadth of the land. We must call to our aid the press, 
the pulpit, yea, the women of the country . . . we must 

. call upon our state and county medical societies to 


*Delivered_ before the General Sessions at the Forty-Second Annual 
Convention of the American Osteopathic Association, Cincinnati, July, 
1938. 


do our bidding and to cooperate with us. We must keep 
the subject not only before the profession but we must 
keep it before the people... 


This quotation is from the presidential address 
of Dr. J. Marion Sims? of 1876, who was then Presi- 
dent of the American Medical Association. We, as 
modern physicians in a modern age, and in a common 
crusade against disease, recognize the foresight, wis- 
dom, and courage of Dr. Sims. The innovations sug- 
gested by him are wholly modern in trend. Now let 
us ask this question: How manv doctors are as acutely 
aware of the problem of syphilis in 1938 as was this 
physician in 1876? Too often we think of syphilis 
in terms of its worst symptoms—general paralysis of 
the insane, or the incoordination of the tabetic. Not 
infrequently the phvsician who keeps this disease in 
the foreground of his clinical thinking is dismissed as 
being overcautious, suffering delusions, or raising a 
bogey man, and he is viewed with lifted brows, or 
with the shaking of the head suggestive of pity for 
one demented. 


In our approach to the question of the incidence 
of syphilis, a brief consideration of the historical 
phase is merited. According to one widely accepted 
theory, the disease was introduced into Spain from 
the new world by the returning sailors of Columbus. 
Dennie,’ however, reasons that syphilis of low-grade 
virulence was transmitted to the Indians by the dis- 
coverers of the new world, its virulence greatly in- 
creased among a nonimmune people, and carried back 
to the old world in a virulent form by returning 
sailors. At anv rate, syphilis in a severe form became 
pandemic in Europe. At first no name was given to 
the disease. The French called it the Neapolitan 
disease because they met it in Naples; the Italians 
called it the French or Spanish disease; the English, 
the “French pox,” and the Turks, the “disease of the 
Franks,” or Christians.* Syphilis was often called the 
great pox in contradistinction to the smallpox. Later 
the word syphilis designated the disease because of a 
popular poem, by the Italian physician, Fracastoro, m 
which the principal character, Syphilus, was afflicted 
with it. 


Regardless of its source, the incidence of syphilis 
increased greatly in the century following the dis- 
covery of the new world. In the words of Dennie* 
“At the end of the sixteenth century, Europe was 
thoroughly syphilized.” From Europe it spread more 
gradually throughout the world, until now, in the 
United States at least, according to Parran,® it “is 
more prevalent than any communicable disease except 
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norrhea and the common cold.” It is well to recall 
at this juncture that these are the words of the Sur- 
geon General of the United States Public Health 
Service, who has devoted the greater part of a life- 
time to the study of public health problems, and much 
of it to the consideration of syphilis. 


The beginnings of the disease among the whites 
in America were at an early time. The first outbreak 
known to have occurred was in 1649. It is described 
at length, and quaintly, in the “Diary of John 
Winthrop.” 

There fell out also a loathsome disease at Boston 
which raised a scandal upon the town and country, though 
without just cause. One of the town .. . having gone 
cooper in a ship... at his return his wife was infected 
with lues venerea, which appeared thus: Being delivered 
of a child, and nothing then appearing, but the midwife, 
a skilled woman, finding her body as sound as any other 
after delivery, she had a sore breast, whereupon divers 
neighbors resorting to her, some of them drew her breast 
and others suffered their children to draw her, and others 
let her child suck them (no such disease being suspected 
by any) by occasion whereof about 16 persons, men, 
women and children were infected, whereby it came at 
length to be discovered by such in the town as had skill 
and physick and surgery, but there was not any in the 
country who had been practiced in the cure. 


Probably there were a great many other incidents 
of which there are no records. In these early times 
mention is made’of slaves having the French disease, 
though it is said not to have been present in Africa, 
the Negro being free of it when driven into slavery. 
Records of the Navy surgeons and Marine Hospitals 
also mention syphilis as being prevalent among sea- 
men. The Staten Island Marine Hospital, which was 
opened in 1831, reported that twenty-six of the first 
100 patients examined had syphilis. While the records 
of the early days are infrequent and fragmentary, 
there is sufficient evidence that syphilis was far from 
being an unknown disease. 


At a later date in American history we find re- 
ports proving the great frequency of syphilis. From 
the medical records of the Civil War we glean the 
information that there was a total of 77,382 cases 
of syphilis among Union troops, which represents 
8&2 cases for every thousand men for the period of the 
war. This was about the percentage recorded for the 
regular army for the decade preceding and following 
the Civil War. Among the colored troops of the 
Union army the rate was only 3.8 a thousand, which 
is in striking contrast with the high percentage found 
among Negroes today. 


The quotations and statistics given so far, rela- 
tive to the incidence of syphilis in the earlier period 
of American history, must necessarily include serious 
errors. These are largely caused by the scarcity of 
Statisticians those days, to the general reticence of 
the times regarding matters of sex, and to the inade- 
quate knowledge of the disease and lack of serologic 
tests. Records and statistics, however imperfect, are 
infinitely better than guesswork or intuition. They 
are all we have to judge by. Furthermore, by them 
our attention is arrested, and we are reminded that 
at no time in our history have we been puritans 
either by force of circumstances, by thought, or by 
choice. The spirochete has transgressed along with 
the transgressors. 


_ It is hoped that this rapid survey of the incidence 
Ot syphilis since its tornado-like outbreak in the six- 
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teenth century, its probable transference to the colo- 
nists in America, and its spread throughout the world 
as a universal scourge up to and including the present 
time, will rivet our attention upon this disease, which 
in some respects has grown in magnitude. 


In the consideration of the incidence of syphilis 
today, we are met with varying statistics as to the 
percentage of the population in the United States 
afflicted with the disease, but it is the universal opinion 
of students of public health that it is our greatest 
problem. Turning to “Preventive Medicine and Hy- 
giene” by Rosenau,* the leading authority in that 
field, we find the following: 

The enormity of the syphilis problem is not realized 
by the profession or by the general public. 

In 1931 the admission rate per 1000 personnel in the 
United States Navy was 25.46 and for the Army 11.5. 
It will be noted that these data relate to selected groups 
and therefore may not serve as the basis of an estimate 
of the general prevalence of the disease. In 1932 a total 
of 89,769 new admissions of syphilitics was reported to 
the state health departments in 35 states. [But we know 
that most cases are not reported.—G. N. G.] 

The amount of syphilis in the population at large is 
difficult to determine. It is commonly estimated at ap- 
proximately 8 to 10 per cent. While the infection is 
broadcast, even pandemic, it is spotty and irregular. The 
amount varies greatly in different groups: prostitutes, 
100 per cent sooner or later; criminals, 20 to 40 per cent; 
men of better families, 2 to 10 per cent. Age, marital 
condition, education, and social status have their effects. 
The proportion of infections increases as we descend in 
the social scale. Recent studies in the epidemiology of 
syphilis indicate that frequently it occurs in a series of 
local epidemics about or following the trail of infected 
women. 

Diehl and Shepard® in a recent medical survey 
reported the lowest incidence among college students 
of any group. In 10,000 routine tests there was only 
three-tenths of one per cent positive. 

The percentage of syphilis also varies with geo- 
graphical location, age, sex, and race. There are four 
to five times as many cases in cities as in the rural 
areas. The attack rate is greatest between 20 and 30 
years of age, males being infected in the proportion 
of at least six to four females. The Negro race is 
afflicted six to one times as frequently as the white 
race, particularly in the South. 

Let us consider isolated examples of percentages 
from various parts of the country. McDaniel’® made 
a study of the unemployed in Fulton County, Geor- 
gia. Of the 6,911 relief applicants, during the period 
May 15 to November 15, 1935, 18.9 per cent had 
syphilis, and two-thirds of these were between 20 and 
39 years of age, the most economically valuable years 
of life. The Negro relief applicants, by averaging 
both sexes, showed 34 per cent infection. 

On the other hand among Negroes in Albemarle 
County, Virginia, the prevalence of syphilis was less 
than among some white groups. This low figure is 
attributed to the very good medical care furnished 
them by the University of Virginia. 

Smith, in a study of the St. Louis area, re- 
ported 19.74 per cent syphilitics among the colored 
and 7.66 per cent among the white races. As proof 
of the influence of the social status upon the incidence 
of syphilis are the findings of Day and McNitt,” 
who report that among the patients of Barnes Hos- 
pital of St. Louis the percentage of positive Wasser- 
mann reactions varies from 6.3 per cent in the pay 
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pavilion to 12 per cent in the pay ward, 18 per cent 
in free wards and 30 per cent in the colored. In a 
survey, however, at the Mayo clinic’® of 1,143 men, 
there was the low percentage of 4.2. This low inci- 
dence is explained on the basis that a greater portion 
of the clinic material came from the midwest region, 
which area revealed a low percentage of syphilis in the 
second million drafted men during the World war. 
Let us compare our incidence with that of a few 
other nations, and see whether we can still look down 
Broadway ‘with complacency, and without a mote in 
our eye. Parenthetically, it may be stated here, ac- 
cording to Surgeon General Parran, “there is no 
evidence to be found of a general decline in the at- 
tack rate of syphilis for the country as a whole.’’* 
These are words that should impress us forcibly. 


In Great Britain, for example, in 1935 there was 
a clinic admission rate of only 47 per 100,000, 
whereas in cities of 50,000 and over in the United 
States the rate was from a low of 292 to a top of 
939 in 100,000. Even in areas 75 per cent rural there 
were 85 cases, twice the rate for the British.’° This, 
however, does not tell the story by half, for in Britain 
private practitioners treat only 15 to 25 per cent 
against approximately 60 per cent here. Most of our 
cases, therefore, are not included in clinic admissions. 

In Germany there has been a great reduction in 
syphilis in the past few years. In a survey in 1934 
there was found to be a 35 per cent reduction in 
syphilis and this continued later. For example, in the 
German Navy in 1922 there was a rate of 20.33 cases 
in each thousand, but this in 1935 dropped to only 
1.92 in a thousand."® 


In the Scandinavian countries the prevalence of 


syphilis has so greatly declined that comparison with 
our own country is scarcely fair. In Copenhagen, for 
example, in 1936 there were only nine cases of con- 
genital syphilis.’7 Compare this with any large Ameri- 
can city. It ig reliably reported that every year, in the 
United States, 60,000 babies are born with congenital 
syphilis. In Sweden in 1936 there were only 399 cases, 
contrasting with nearly 6,000 in that country in 1919. 
But in Sweden free treatment has been available since 
1817. According to Survey-Graphic, in all of Sweden, 
Norway and Denmark, with a population of about 
the same as New York State, there are 2,000 new 
cases annually, whereas there are 50,000 in New York 
State annually—twenty-five times as many! 


Let us consider Russia, a country which is far 
inferior in wealth and medical standards. Venereal 
diseases were very widespread in Czarist Russia. It 
has been estimated that 30 per cent of the Yakut 
population at that time was infected. Medical facili- 
ties were meager, so that many never received treat- 
ment. While there are no statistics available for the 
whole population, yet in the larger cities there has 
been a notable decrease in syphilis. 

Henry E. Sigerist, M.D., Professor of the His- 
tory of Medicine at Johns Hopkins University, has 
made an extended study of the whole problem of 
medicine in Russia. I draw from his recent book, 
“Socialized Medicine in the Soviet Union,”'* for 
pertinent facts. In 1936 in Russia there had been 
established 1,476 venereal dispensaries in the cities 
and towns, besides many in villages. In one of the 
great cities in 1935 at one large clinic there was a 
staff of 40 specialists who treated 1,200 cases daily. 
After the first visit, the patient is given a number, 


AO 
and need not later reveal his name. This is to pre- 
serve secrecy and therefore to encourage visits to the 
clinic. Patients are hospitalized wherever facilities 
are available, during the acute state. At the fourth 
All-Union Congress of Dermatology and Venereology 
held in January, 1937, at Moscow, Professor Bronner 
announced that the “incidence of primary syphilis jn 
cities decreased between 1913 and 1935 from 25,7 in 
each 10,000 population to 1.8. During the same period 
the decrease in villages was from 2.66 to .62.” 

With the preceding array of facts before us, jt 
may be asked then, why has the United States lagged 
so far behind the other leading nations of the world 
in the recognition of the problem of syphilis, and the 
extensive application of treatment. It is surely not 
because of lack of medical skill or hospital facilities, 
We have witnessed typhoid reduced to a low point, 
diphtheria largely vanquished, and tuberculosis cut 
two-thirds within the present century. The fact js 
largely that when we did any thinking about syphilis, 
we drew the dark curtain of secrecy over our heads, 

This is well illustrated by the defeat of a bill on 
March 16, 1937, by the Senate of New York State. 
The measure was to change the name of the Division 
of Social Hygiene, which it really was not, to Di- 
vision of Syphilis Control, which it actually was. One 
senator is quoted as saying, “ ‘I may be old-fashioned, 
reactionary, and a Bourbon, but I say this word is 
not decent and should not be spread out among the 
children and youths . . . If Vassar College wants to 
discuss it under that name, I think you ought to take 
steps to stop it.’”’?® This is in keeping with the general 
taboo and muffing of this problem, until very recently. 
Even as late as 1935 when a group of New York 
doctors went to Denmark to study the methods of 
handling syphilis there, Copenhagen papers carried 
headlines, “Syphilis, the word is not used in America; 
Copenhagen a model for New York.” 

There are a great many other reasons, of course, 
among which are the general ignorance of the public 
regarding the symptoms, and lack of symptoms, and 
often above all the economic one, because for the pa- 
tient to be treated adequately by a private physician 
costs hundreds of dollars. Again it is to be remem- 
bered that nowhere in the world has syphilis declined 
rapidly without the cooperation of governmental 
agencies, 

With the full realization of the ravages of this 
great plague, we at the Kansas City College have 
been running routine Kahn tests on all patients, re- 
gardless of history, or previous negative bloods. It 
was to be expected that some, even in the student 
body, thought it was a work of the overenthusiastic. 
“Why not run blood tests only when there were indi- 
cations?” was the common question. We could not 
let this deter us, for we knew that increasing clinical 
experience on the part of our questioners would finally 
set them right. We, therefore, make no exceptions 
because of presenting symptoms. Even if the patient 
has a broken leg, an ingrown toe nail, a sprained 
arm, or a sunburn, he is given a Kahn test just the 
same. His presenting symptom may be a minor part 
of his trouble, and we want this important point to 
be drilled into the student. By neglecting to perform 
such a test in these cases, we may be striking at the 
flea and missing the elephant. 

The results have been so illuminating that we 
felt almost apologetic that we have not required 
routine blood tests for years. Yet many hospitals, 
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and most corporations, still do not require blood tests 
as routine. Parran,*° in a comparatively recent sur- 
vey found that among 46 railways employing 600,000 
persons, only nine make blood tests on all applicants 
for jobs. Yet, in a study at the Mayo Clinic there 
was 11.7 per cent of railway employees found to have 
syphilis. Thus, wherever we study the problem of 
this disease, we see the great gap existing between 
what we know about it, and the social lag that pre- 
vents or delays the application of modern syphilology. 

In our study of fifteen hundred patients, we have 
found an average of 6.9 per cent positive cases. This 
compares very favorably with the general average 
for the population. We are constantly surprised at 
our findings. I would like to give briefly a few cases 
which were arresting. They are similar to many 
which are each day passing through the offices of 
doctors unsuspected. 

CASE A: A high school girl, sixteen years of age, 
came to the clinic with “tonsillitis” of several weeks 
duration. She wanted to have a tonsillectomy. Her 
blood report came back strongly positive. On ques- 
tioning her, she remembered having had several months 
previously a pimple-like eruption on the genitalia which 
was slow in healing. She had attached no significance 
to it. Not only her infection, but the original source was 
traced, and a vicious cycle of infection prevented. 

CASE B: A young woman, twenty-three years of age, 
also, with “tonsillitis’ of several weeks duration. She 
had been treated. by a specialist in diseases of the ear, 
nose and throat without improvement. When a positive 
Kahn was reported and antiluetic treatment instituted, 
the boggy tonsils, with satellite buboes at the angles 
of the jaws, cleared rapidly. 

CASE C: Two persons, man and wife, came to the 
clinic for general examination only. The husband, how- 
ever, had complained of indigestion and had vomited a 
few times recently. Unknown to them there was found 
a very slight alteration in knee jerks. The blood and 
spinal fluid were positive. They were totally unaware 
that they had an early serious involvement of the cen- 
tral nervous system. 

I could give a more detailed history of a great 
many cases without obvious evidence of syphilis, but 
at this point would like to give a line or two of the 
presenting symptoms of a number of those in which 
also there was no history of syphilis, neurological 
evidence, or obvious skin lesions. 


No. 1. Right and left side of abdomen pains at 
times, feeling of fullness in abdomen, 
sometimes vomiting. 


_ No. 2. Dysmenorrhea and backache. 

No. 3. Following heavy work patient noticed 
weakness in legs, had fever for a week. 

No. 4. Stiffness of neck and shoulders, head- 
ache occasionally. 

No. 5. Headache, back hurt from injury ten 
years ago. 

No. 6. Strained back while exercising, has sore 


throat, constipated. 


I believe that the above symptoms represent a 
fair cross section of those encountered every day 
among our patients. I do not mean to imply that all 
of these symptoms enumerated were due to syphilis. 
But the fact remains that the disease was discovered 
when it was least suspected, and because of the routine 
blood test. 

In our study of the incidence of syphilis, and its 
social implications, we have tried to keep a balanced 
view based upon our experience at the Kansas City 
College Clinic, and that gained by syphilologists on a 
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vast national scale. The problem is a challenge to us 
as a profession, and particularly to each of us as 
doctors. 

To me it seems that from this survey, we in this 
country are not doing enough about eradicating 
syphilis, though notable advances have been made 
within the last year. We are prone to resent govern- 
mental interference in health problems, but make only 
feeble efforts individually or collectively to form work- 
able substitute plans. 

To make it clear, let us bring this problem into 
our offices, into our daily practice. We must realize 
that for every hundred patients that walk through our 
doors, five to ten, conservatively stating it, are afflicted 
with syphilis. If we take the average of our clinic 
as a cross section, there would be about seven out of 
a hundred. One may think that most of the syphilitics 
are treated by the urologist or syphilologist, yet it is 
well known that as high as 60 per cent of patients 
do not know that they have syphilis. 

We are all rightly concerned and alarmed at 
the figures of the National Safety Council of about 
38,000 deaths from car accidents yearly.** Yet, from 
one complication alone, cardiovascular syphilis, 40,000 
die yearly. Concerted action against this disease years 
ago would have been far more fruitful in the saving 
of life than has safety campaigns, necessary and 
commendable as they are. How conscious are we 
of this, and the dozens of other complications, that 
send the death rate up into dizzy figures? 

Let us look, then, upon this preventable infection, 
with its multitude of manifestations as being one of 
the leading chronic, disabling, and fatal diseases. We 
should take steps to detect it by careful history tak- 
ing, physical examination, meticulous testing of the 
reflexes, and routine blood tests wherever possible. 
By meticulous testing of the reflexes, I mean partic- 
ularly a very careful check for the eye reflexes for the 
Argyll-Robertson pupil, slight inequalities or differ- 
ences in reaction to light, repeated tapping of each 
patellar tendon for slight inequalities in reaction, 
testing for ankle jerks, and the Rhomberg sign. Time 
and again one will find that a slight variation in the 
reflexes will dovetail into a serologic report, or sug- 
gest spinal fluid study. It is to be remembered that 
the reflexes are altered only when there has been con- 
siderable inflammation, or degeneration in the nervous 
system, and are by no means altered just because 
the patient has syphilis. In the furtherance of this 
campaign, we should inquire of city, town, and state 
health departments whether they will examine blood 
specimens for us. 

With the nation at last awake to this great plague 
that must go, the last Congress enacted the LaFollette- 
Bulwinkle bill, and it is now a law. This provides 
for three million dollars for the fiscal year 1939, five 
million for 1940, seven million for 1941, and there- 
after as much as is deemed necessary for the control 
and eradication of venereal diseases. 


4801 Independence Ave. 
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Cooperation Between Clinician and Laboratory 
in the Diagnosis of Syphilis* 


JACOB ROSEN, B:S., D.O. 


Director of the Clinical Laboratory, Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


Dr. Gillum’s article gave the incidence of syphilis 
found in 1500 patients in the general clinic of the 
Kansas City College of Osteopathy and Surgery. This 
study shows that approximately one out of fifteen 
patients seen by the general practitioner is infected 
with syphilis. Yet it is a well-known fact that the 
average physician does not treat anywhere near this 
number of patients for syphilis. 


The work done at the Kansas City College in 
revealing cases of syphilis brings forcibly to attention 
the need for thorough clinical and laboratory exam- 
ination of every patient. It also shows the benefit 
to the patient of a working cooperation between the 
clinician and the laboratory. Many physicians do not 
assign to the laboratory its proper importance in the 
diagnosis of syphilis. Some place too much stress 
on the laboratory report while others disregard any 
aid entirely. To be able to interpret a laboratory re- 
port on a patient suspected of having syphilis, the 
physician must have a thorough knowledge of the 
clinical course of the disease. A test which may be 
of the utmost importance at one stage of the disease 
may be utterly worthless at another. 

Syphilis, for convenience of discussion, is usually 
divided into three stages. Although the essential un- 
derlying pathology is the same throughout the entire 
course of the disease, the laboratory findings vary 
markedly. 

PRIMARY STAGE 

A person is infected with syphilis from the mo- 
ment the first spirochete penetrates the protective 
epithelial barrier, whether it be skin or mucous mem- 
brane, until the last organism is destroyed. It is not 
definitely known whether or not a person once harbor- 
ing the Spirocheta pallidum ever again is entirely free 
of the organism. When we speak of curing syphilis, 
our criterion is a clinical cure, not an actual “cure.” 

The first evidence of syphilis is the appearance 
of the chancre. The spirochetes, however, are by this 
time spread throughout the body. “Neisser was able 
to demonstrate spirochetes in the central nervous sys- 
tem of apes 10 days after inoculation, even before a 
local sore had fully developed.”* Although the clinical 
differentiation of a chancre from chancroid or other 
conditions is taught to students, there are no constant 
characteristics which will enable one to make an ab- 
solute clinical diagnosis of chancre. There is only 


*Delivered before the Forty-Second Annual Convention of the 
American Osteopathic Association, Cincinnati, July, 1938. 


one method of diagnosing syphilis in the primary 
stage and that is by a dark-field examination of serum 
from the base of the lesion. This point cannot be too 
strongly stressed. The diagnosis of chancre is not a 
clinical procedure but depends entirely upon the labo- 
ratory. Any physician who starts treating a patient 
for syphilis on a clinical diagnosis of chancre only 
may be considered as being grossly negligent, for he 
complicates the picture so that it may be impossible 
to tell whether the diagnosis is correct; and one can 
easily imagine the gross injustice of wrongly treating 
a normal patient for syphilis. There has been entirely 
too much of this very thing in the past. If for some 
reason a dark-field apparatus is not available, the 
proper thing to do is to wait until a positive Was- 
sermann is obtained, even though this may mean les- 
sening of the patient’s chance for “cure.” Treatment 
should never be started in early syphilis unless either 
a dark-field examination has been made showing posi- 
tive findings or else a positive Wassermann test has 
been obtained excepting in those rare instances when 
the Wassermann test remains negative even in the 
face of absolute clinical evidence of secondary syphilis. 
In these rare cases, the clinical evidence is sufficient 
to establish an absolute diagnosis and treatment may 
safely be started. 


Many physicians in the past have given a so-called 
therapeutic test of one or several injections of an 
arsenical and if the lesion heals, they feel sure that 
it was syphilis. But many nonsyphilitic genital lesions 
heal spontaneously even without any medication, and 
because of the mere coincidence of giving an arsenical 
injection and the subsequent healing of a genital ulcer 
(which is nonsyphilitic), the physician wrongly jumps 
to the conclusion that the lesion did heal as a result 
of the specific effect of the medicament, and another 
nonluetic patient is started on a lifetime of treatment 
and observation. 


It has been taught that any genital lesion should 
be regarded as caused by syphilis until proved other- 
wise. This is very true, but it also must be remem- 
bered that it is of utmost importance to prove that 
it is syphilis, for with the dark field it is much easier 
to prove the lesion is a chancre than it is to prove 
by any method that it may be due to some other 
cause. 


The earlier the chancre is seen, the greater the 
percentage of positive diagnoses by the dark field. 


we 
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At this point it must be emphasized that no medica- 
tion whatsoever should be placed on a genital lesion 
before diagnosis, as it may render the finding of the 
spirochetes, if present, difficult or impossible. If for 
some reason a direct examination of the chancre can- 
not be made, then a dark-field examination of the fluid 
aspirated from the enlarged regional lymph glands is 
necessary ; the finding of spirochetes in this examin- 
ation is always regarded as positive proof of syphilis. 


If the first examination of the ulcer by dark 
field should prove negative, it should be repeated on 
each of three successive days. In other words, al- 
though a single positive diagnosis by dark field means 
the presence of syphilis, a single negative examination 
means nothing. Even several repeated negative dark- 
field examinations do not rule out syphilis. The pa- 
tient must be followed closely for at least four to six 
months. Serological tests must be run, at first semi- 
weekly and later weekly for several months and one 
finally at the end of six months, each of which must be 
negative before syphilis can definitely be ruled out. 


This also means that an absolute clinical diagnosis 
of chancroid cannot be made, but the diagnosis must 
depend largely upon the exclusion of syphilis by 
means of repeated dark-field and serological exam- 
inations. Of course, local treatment for chancroid 
can be instituted after repeated dark-field examina- 
tions have revealed negative findings, but not before. 
“In a large series of cases, clinically chancroid and 
dark-field negative, followed with Wassermanns in 
this manner, no less than 15 per cent turned out to 
have early syphilis.” Every patient who has gonor- 
thea should be serologically checked for syphilis be- 
fore final dismissal as he may have received a double 
infection and have a urethral chancre which may 
present no symptoms. 


The Wassermann and Kahn tests are negative 
during the first week of the primary stage. During 
the second and third weeks, approximately 50 per 
cent of the patients will have positive serological 
tests. The percentage increases until in the sixth 
week it is practically 100 per cent. Many physicians 
do not take advantage of the dark-field procedure, 
but bide their time until they get a positive blood 
report before starting treatment. By pursuing this 
course, they are doing a grave injustice to their pa- 
tients. If treatment is started during the seroneg- 
ative stage, the patient is assured of a nearly 100 per 
cent chance for “cure,” whereas, if started during 
the seropositive stage his chance falls to approximately 
80 per cent. 

SECONDARY STAGE 


_ Although the Wassermann test is of little value 
in the early primary stage, it is positive in practically 
100 per cent of the secondary cases. Physicians are 
often confused by receiving a positive Kahn and neg- 
ative or doubtful Wassermann report from a labora- 
tory on the same serum. Where both tests are made 
in the average laboratory, for technical reasons, the 
Kahn test is slightly more sensitive. In other words, 
the Kahn will generally become positive earlier in 
the primary stage and remain positive later in the 
latent stage than will the Wassermann. A discussion 
of the reasons for this will lead us too far astray 
rom the main purpose of this paper; but it may be 
said that the laboratory should not be condemned for 
this phenomenon. The same holds true for conflicting 
reports from two or more laboratories. If the 
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clinician will cooperate with the laboratory in follow- 
ing these cases through thoroughly, the underlying 
cause for the discrepancy will usually be found. 

Although it is the custom to report the Wasser- 
mann and Kahn tests in varying degrees of strength 
as a one, two, three, or four plus reaction, the tests 
are qualitative and not quantitative. It takes a cer- 
tain minimum amount of syphilitic antigen, or reagin, 
to give a four plus report. Slightly less amounts than 
this will give rise to the one, two, or three plus re- 
actions. It so happens that usually in the secondary 
stage of syphilis the amount of reagin increases to 
several hundred times the minimum amount required 
to give a four plus reaction. If such a patient were 
placed on proper treatment, there would actually be 
a steady, rapid decrease in the amount of reagin in 
the blood but yet the laboratory report would show 
that a four plus reaction is continuing. In the same 
way, the actual amount of reagin in the blood may 
undergo marked fluctuations in the quantitative 
amount and yet continue to show a four plus reaction. 
This explains why a patient may show a change from 
a negative to a doubtful, or a doubtful to a positive 
Wassermann test in the matter of only a few days. 
Also, a patient in early syphilis under proper treat- 
ment may continue to show a positive Wassermann 
finding over a period of several months then suddenly 
the blood becomes negative. The persistent positive- 
ness of the blood over a prolonged time may cause 
the physician not a little consternation unless he real- 
izes what is truly taking place in the patient’s blood. 
The explanation of this may be found in the fact that 
at the onset of treatment, there was a very large 
amount of reagin in the blood. As treatment pro- 
gressed, the amount of reagin decreased rapidly, yet 
on repeatedly checking with a Wassermann test a 
four plus result was obtained due to the fact that 
there was still more than the minimum amount of 
reagin necessary to give a positive reaction. Then 
suddenly a negative report is received due to the fact 
that at last the steady decrease in the amount of 
reagin has caused it to be so lessened in the blood 
stream as to be less than the minimum amount neces- 
sary for a positive reaction. Yet from a perusal of 
the laboratory reports, the patient’s condition evi- 
dently remained unchanged all during the early part 
of this treatment for a four plus reaction was present 
continuously. This again emphasizes the importance 
of checking the course of the patient by his clinical 
response and not by the laboratory report. 


The Wassermann test was made for over a dec- 
ade before the Kahn test came into use. Because 
of this, the word Wassermann has become practically 
synonymous with the meaning “serological test for 
syphilis.” It has thus become the custom to ask what 
a patient’s Wassermann shows even though some 
other test than the Wassermann, as for example the 
Kahn or Kline, was used. By actual critical com- 
parisons in the hands of expert investigators, the 
Kahn test has proven its superiority over the Was- 
sermann in many respects, especially in ease and 
rapidity of performance. The ideal thing is to run 
both a Wassermann and a Kahn test on the same 
specimen. However, where this is not feasible, then 
the Kahn test alone must be given preference. 

In a person suspected of having secondary 
lesions, a negative blood Wassermann report usually 
rules out syphilis. The rare instances when a person 
in the secondary stage has a negative Wassermann 
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can be checked by a dark-field diagnosis from the 
moist lesions of the skin or mucous membrane. A 
negative report at any other time does not rule out 
syphilis, even on repeated tests. 

It must be emphasized at this point that no final 
judgment can be made from a single serological re- 
port. Yet, in the secondary stage, the chief reliance 
for an accurate diagnosis depends upon the labora- 
tory. Although a positive Wassermann finding occurs 
in other conditions than syphilis, a persistently posi- 
tive blood can be regarded as a specific reaction and 
the patient considered to be harboring the spirochete 
of syphilis in his body. 

Any patient having a generalized skin eruption 
should have a Wassermann. Any patient having a 
sore throat that resists treatment for over a week or 
ten days should have a Wassermann test. In fact, any 
patient presenting any symptoms whatsoever, by right 
should have the benefit of a Wassermann test. 

TERTIARY STAGE 

This is the stage where the clinical findings are 
often of more importance than the laboratory findings, 
although the laboratory properly used and understood 
can give much invaluable aid. It is during this period 
that “some of the gravest forms of syphilis carry 
the patient on to dissolution with absolute and con- 
tinuous serological negativity, while some of the most 
harmless and most protracted latencies seem to be 
accompanied by absolutely irreversible positive blood 
serological tests.’”* 

Likewise, it is during this period that many pa- 
tients are diagnosed as having syphilis from the per- 
formance of a routine Wassermann or Kahn test. 
Moore states: “In more than a third of the males, 
and more than a half of the females, the manifesta- 
tion of the infection is a positive blood Wassermann, 
usually discovered routinely when the patient con- 
sults a physician for some other cause. This fact 
alone is justification for the wider use of the routine 
blood Wassermann test.”* From this statement it can 
be understood readily that if a Wassermann is run 
on only those patients suspected of having syphilis, 
many cases will be missed. 

At our college clinic, many cases are given a 
tentative diagnosis of syphilis from a carefully taken 
history and physical examination. Many of these 
show only a slight alteration in the reflexes. The blood 
samples were handed in without any information as 
to the history of the patient, and we were surprised 
by the number of patients having slight alterations in 
reflexes whose tests come back with a positive Kahn 
finding. Some of these patients had been through 
other clinics and to various private clinicians and had 
failed to receive either a competent physical exam- 
ination or to have a serological test run. Some pa- 
tients who gave an entirely negative history in regard 
to syphilis, when confronted with a positive Kahn, 
admitted having received some treatment or noticing 
genital lesions. This is a peculiarity of history taking 
that is hard to understand. They deliberately hold 
back information until they find you have established 
the diagnosis, then they are willing to tell everything. 

Every pregnant woman should have a Wasser- 
mann test made, preferably both early in pregnancy 
and again late in pregnancy. The test should be made 
early so that if the mother is found to be infected, 
adequate treatment may be started early so as to pro- 
tect the child. It should be made late in pregnancy 
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in case the husband should contract syphilis mean- 
while and transmit it to his wife, and also as a check 
on the first test. 


Moore says: “The use of the Wassermann test 
in pregnant women is, I believe, now routine in nearly 
every large obstetrical clinic in the country. Unfor- 
tunately, private patients are not so well treated 
Most obstetricians, deterred by considerations of social 
position, prudery, fear of offending, or expense, do 
not perform the test at all in patients of the private 
class, with the result that congenital syphilis, while 
a vanishing disease among charity patients, continues 
to appear in the best families.’’® 


Physicians are often asked when a patient under 
treatment for syphilis may safely marry. The answer 
to this must depend upon the clinical course of the 
patient and his response to treatment. Infectious- 
ness in syphilis is never determined nor is noninfec- 
tiousness proved by the outcome of any serological 
test, single or repeated. 

When a patient is put under treatment early in 
the course of the disease, it is comparatively easy to 
change the serology from positive to negative within 
a few weeks. When treatment is started during the 
tertiary stage, it is much more difficult to cause the 
Wassermann test to become negative. Stokes says: 
“Patients may undergo an easy and early reversal to 
negative, only subsequently to become positive again 
during a rest interval or lapse, thereafter to remain 
irreversibly positive indefinitely. On the other hand, 
a serological test may be only weakly positive at the 
outset, to become strongly so after treatment is initi- 
ated, to remain strongly positive throughout the entire 
course of treatment, even over a period of years, and 
then, without explanation, to become promptly or 
slowly negative and to remain so after treatment has 
ceased.” The physician should treat the patient and 
not the laboratory report. The progress of the pa- 
tient can be determined best by a thorough clinical 
study. 

Another quotation from Stokes: “In early 
syphilis, at least, those patients who . . . become sero- 
logically negative in a very short time have apparently 
a distinctly more marked tendency toward relapse. 
This easy reversal of the blood serological test ac- 
cordingly becomes a trap for the unwary physician 
in the early treatment of the disease and a means by 
which infectiousness is perpetuated through the too 
early discontinuance of treatment and through ill- 
advised assurances to the patient regarding his sup- 
posed noninfectious condition while — serologically 
negative.” 

An anticomplementary Wassermann report means 
there is something in the serum which combines the 
complement even in the absence of antigen. It means 
the Wassermann test cannot be used to give any in- 
formation on the patient’s serum. A reaction in this 
case can be determined by the Kahn test. 

The patient whose serum continues to show 4 
positive finding even in the presence of an excess 0! 
treatment offers a problem for the physician. The 
patient is known to be Wassermann-fast. The true 
nature of this condition is not thoroughly understood 
at present. The aim of treatment in such a case must 
be a satisfactory clinical “cure.” If this can be accom- 
plished, the positive Wassermann report should be 
disregarded by both the patient and the physician. 

One very valuable laboratory procedure which 
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is sadly neglected and which should be performed 
on every patient diagnosed as having syphilis, is a 
lumbar puncture and examination of the spinal fluid. 
We try to get every luetic patient to undergo this 
examination. Much tact must be used in requesting 
the privilege of a spinal puncture, as patients have a 
groundless fear and there is the danger that the pa- 
tient will stop treatment because of this fear. 

Welch says: “It is possible for a patient to have 
a positive blood test for syphilis and a negative spinal 
fluid test while suffering with systemic lues. It is 
possible for a patient suffering with syphilis to have 
negative blood tests and a positive spinal fluid test. 
From the above statements, it is obvious that sero- 
logical tests on the spinal fluid are desirable regard- 
less of the outcome of blood tests. It is possible 
for a patient to have a luetic lesion of the central 
nervous system and yet have a negative spinal fluid 
Wassermann.”® 

Syphilite involvement of the nervous system oc- 
curs very early in the course of the disease in a cer- 
tain per cent of cases. Changes can be found in the 
spinal fluid long before the patient shows any signs 
of neurological damage. This means that the condi- 
tion may be diagnosed and proper treatment insti- 
tuted before any permanent damage is done. In early 
cases, the spinal fluid should be examined about six 
months after starting treatment. This is the oppor- 
tune time because too early an examination may over- 
look some changes in the fluid which will perhaps 
occur later, and too late an examination may miss 
positive fluids which have cleared up under treat- 
ment. 

There are four tests which may be of value in 
determining syphilitic involvement of the nervous sys- 
tem. These are the Wassermann on the spinal fluid, 
a cell count, a test for globulin, and examination for a 
colloidal gold curve. Of the four, only the Wasser- 
mann test is specific for syphilis ; the other three point- 
ing to a nonspecific inflammation of the meninges. 
However, in the absence of clinical findings of any 
other disease, an increased cell count, for practical 
purposes, can almost always be regarded as due to 
syphilis. 

A positive Wassermann reaction in the spinal 
fluid is absolute evidence of invasion of the nervous 
system by the virus of syphilis except in those cases 
when a syphilitic patient with a positive blood Was- 
sermann develops an acute pyogenic meningitis. An 
anticomplementary Wassermann on a fluid run shortly 
after withdrawal by lumbar puncture is always a 
positive spinal fluid. 

The average range of cell count in active neuro- 

syphilis is from 12 to 100 per cubic millimeter of 
spinal fluid, although any count above 5 is an ill omen. 
Almost invariably these are lymphocytes. 
_ Stokes says: “Nothing is more important than 
for the clinician using the spinal fluid findings in the 
study of syphilis, whether in diagnosis, prognosis, or 
treatment, to realize that it is the ensemble which the 
tests performed on the fluid present, plus the blood 
serological findings and results of the physical and 
neurological examination, and not the individual ele- 
ments, which make the diagnostic picture and decide 
the issue.” 

It is hard to think of any other disease where 
we have so many laboratory tests with such a high 
Percentage of accuracy as in syphilis. Our end re- 
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sults of adequate treatment are very satisfactory, par- 
ticularly in the early stages. From the standpoint of 
preventive medicine, its further spread can be readily 
controlled. If every clinic and every physician will 
seriously attempt to diagnose and treat every case 
adequately, the problem of syphilis will soon be solved. 


4801 Independence Ave. 
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The Public Health Aspect 
of Syphilis* 


O. C. WENGER, M.D. 


Surgeon, U. S. Public Health Service 
Chicago 


I. Prevalence-—The best estimates of the inci- 
dence of syphilis are that at least 10 million people 
in this country have or have had syphilis and that 
there are at least 500,000 new infections reported 
every year. There is some reason to believe that if 
the truth were known, it would be that new cases 
occur at the rate of one million a year. 

This fact, alone, should make syphilis of primary 
concern to every one dealing with human illnesses. 
In addition, it must be remembered that syphilis is a 
disease of great chronicity, lasting throughout the 
lifetime of the patient unless cure is obtained in the 
early stages; it may involve any part of the body 
in its destructive processes; its manifestations are 
legion; and the infected person, unless adequately 
treated, is a potential source of infection to others 
for many years. 

Although the highest rates are found in the 
lowest economic groups, syphilis exists in every 
stratum of society, from the lowest to the highest; in 
every walk of life, in every race, in every age group 
from the cradle to the grave. Wherever it exists, it 
works its slow, insidious damage. The patient has 
headaches, his eyesight fails, he is becoming deaf, he is 
weak and tires easily, he has vague aches and pains, 
gastric upsets, or other complaints. He wanders from 
physician to physician, but the remedies prescribed 
fail to improve his condition; he may even turn to 
quacks and patent medicines, all because nobody 
takes a blood test and nobody thinks of syphilis. This 
is repeated day after day, year after year, with the 
same old alibi when the facts finally come out: “I 
did not suspect this patient had syphilis.” 

This brings us to the first step in syphilis con- 
trol—case finding. 

II. Case Finding.—The health officer is inter- 
ested in syphilis control among the general popula- 
tion. The private practitioner is, or should be, inter- 
ested in syphilis control among his own patients; he 
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should be interested in preventing the progress of the 
disease in the infected patient and interested in pre- 
venting the infection of that patient’s immediate 
family. 

Now the health officer’s rule for the protection 
of the public is: find the cases harboring the infec- 
tion and make them noninfectious by treatment. The 
private practitioner should follow the same rule; he 
should find the cases and then protect them and their 
families, either by treating them himself or sending 
them to someone who is competent to treat such cases. 
But syphilis is like gold; one must look for it because 
it rarely appears on the surface. 


Now how does the health officer and the private 
physician look for syphilis? Only by suspecting it 
always, in every patient who applies for medical care, 
and by physical examination. Suppose you are on 
top of a modern bus, riding along the main street of 
a large city. Hundreds of people pass before your 
eyes. With 10 million cases of syphilis scattered 
throughout the population it goes without saying that 
some persons in that great crowd must have syphilis. 


But which persons? That you must find out. 
And how would you go about finding out? By ex- 
amining each and every person in that crowd. 

I repeat: by examining each and every person. 
If you stood on the corner and picked out only this 
one and that one for examination because they “look 
like the kind of people why may have syphilis,” you 
will miss 95 per cent of the cases and when you had 
examined your selected group, vou could not say 
you had found all the syphilis in the crowd before you. 
Therefore, you must examine each and every indi- 
vidual. 

This scene may be compared to your private 
practice. Each day a procession of people passes 
through your offices. Some of them have syphilis. 
Which ones have it? You cannot tell unless you 
examine each and every patient. If you examine a 
selected few, where you suspect the disease, you will 
uncover some cases but you will miss more, and will 
be lying awake nights trying to figure out why the 
case has failed to respond to your treatment. 

Physicians who make it a habit to look for 
syphilis learn over and over again that it is often 
found where least expected, like the husband who 
got syphilis from his wife. Outside of his home he 
took precautions; at home he did not think it was 
necessary. 

The proper attitude to maintain toward syphilis 
is to paraphrase the old Quaker’s remark to his wife 
and say, mentally, to every patient you see: “All the 
world has syphilis but me and thee, and I am a little 
bit doubtful of thee.” Then make the necessary 
examinations to clear up vour doubts, one way or 
the other. 


This may sound like over-zealous advice, but I 
give it to you after many years’ experience with this 
disease. I am always astonished at the results of 
routine serological tests on the general population. 
In addition, I have seen hundreds of patients, treated 
for years without benefit, often by good men and in 
excellent institutions for other diseases, when syphilis 
was the real cause of their illness. Careful, ex- 
haustive examinations were made, but nobody ever 
took a blood test because nobody thought this par- 
ticular patient could possibly have syphilis. One little 
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minute with a needle and syringe and next day’s 
laboratory report and rechecks would have told the 
story. How much simpler, how much better it would 
have been for patient and physician, if this simple 
examination had been made in the beginning before 
so much damage was done! 


Syphilis is a disease, a most common one, but 
not a disgrace. Such an important possibility should 
never be ignored and left to chance discovery, 


So, I say, look for syphilis! Exempt no one from 
your suspicions. The records show that most pa- 
tients are entirely unaware of their infection and are 
surprised when they are told. If it is not uncovered 
in routine examinations, it remains undiscovered until 
late symptoms have made their appearance. Then 
the damage has been done and the best that can be 


hoped for is to prevent, perhaps, further inroads of the 
disease. 


You can save your patient these sad results and 
yourself the chagrin and sorrow of error by routine 
serological examinations and careful consideration of 
the physical findings. 

Remember, however, that one positive blood re- 
port does not mean syphilis, nor does one negative 
report mean its absence. All positive reports must be 
rechecked. In the absence of clinical findings or 
history, it might even be well to send several speci- 
mens to different laboratories. Other possible in- 
fluences, such as malaria, must be considered. In 
obscure cases, consultation is not only indicated but 
imperative. 


A negative report, in the absence of symptoms or 


history, may well mean freedom from the disease, 
although it must be remembered that many cases of 
syphilis show a negative finding on serological test. 
All serological reports, however, must be carefully 
considered in the light of all the other data. 


It is always a question of which is the most seri- 
ous: to condemn an uninfected patient to the long and 
unpleasant treatment for syphilis, with its inevitable 
worry and complications, or to pass over an obscure 
case and permit some person to run the gauntlet of 
untreated syphilis, probably infecting others mean- 
while, even some innocent wife or child. 

Every patient with syphilis is a link in a chain. 
All the data thus assembled points out that “syphilis 
does not spread through the population like a fog 
over the bottoms.” It is kept alive and spreads 
through a series of small epidemics. Each patient is 
a factor in one of these epidemics. 


Therefore, whenever you find a case, the next 
questions are: “Where did he get it? To whom did 
he give it?” In early cases the source of infection 
must be obtained, if possible, and the patient pet- 
suaded to have his or her sex partner report for ex- 
amination, 


If the suspected source of infection reports to 
some other physician, the results of the examination 
should be checked with that physician. Any health 
department will carry out this follow-up investigation 
at the physician’s request and a good follow-up worker 
can locate sources on very slender clues. If the 
source of infection is other than a prostitute, however, 
it is usually more satisfactory for all concerned if 
the physician will arrange, through the patient, for 
the other person’s examination. 
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Unless the case is quite early, it may be imprac- 
tical or impossible to obtain information as to the 
source of infection, but the longer the duration of the 
case, the more persons are likely to have been exposed. 
If the patient is married, the marital partner and 
children may have been infected. A single young man 
or woman may have exposed his or her family during 
some period when mucocutaneous manifestations were 
present, of which the patient may have been entirely 
unaware. 

Great tact and care is required in dealing with a 
situation of this kind, but the examination of all pos- 
sible contacts is so important, for their own welfare, 
that the mere matter of having to deal with an em- 
barrassing situation should not be permitted to inter- 
fere. 

Always remember, whether the patient has been 
exposed recently or not, your job is to take it for 
granted that such is, or has been the case, and make 
the necessary examinations to find out. 

Don’t be satisfied just to ask a patient: “Did 
you ever have syphilis?” If you do, you are only 
wasting your time and that of the patient. Why? 
First, because patients Jie and second, they honestly 
do not know. I know at least five physicians who 
had syphilis and not one of them suspected it until 
some physical or mental breakdown occurred. Do not 
expect the patient to make the diagnosis; that is your 
job. 

III. Reporting of Cases.—The successful con- 
trol of syphilis demands the cooperation of the private 
physician with the health officer. The fact that the 
majority of cases are in the lowest economic groups 
or are young adults just beginning to earn a small 
salary makes it necessary to have free treatment 
facilities. 

These may take the form of free drugs and 
laboratory services to physicians and private clinics, 
or free state and local clinics. Whatever the form, 
public funds are behind free treatment. These funds 
come from appropriations, made by legislative bodies, 
and come from taxes. The need for such an appro- 
priation must be shown before the money can be 
allotted. 

Now the health officer’s appropriation is based 
on the incidence and prevalence of the diseases for 
which it is to be used. The health officer, in turn, is 
dependent upon the private physicians for his vital 
statistics with regard to syphilis. 

That is why it is so important that every case be 
reported to the health officer, giving the age, color, 
and sex of the patient, as well as the diagnosis. With 
these facts the health officer can request the necessary 
funds to carry his part of the program and protect 
the public health, which is his job. 

It should be emphasized right here that the health 
officers do not want to take over the treatment of 
syphilis. This is properly a function of private 
physicians and private clinics whenever it can possibly 
be arranged, and syphilis-control programs are de- 
signed to aid the private physician, rather than to 
encroach upon his field. Health departments offer 
free laboratory service, free drugs, and free consulta- 
tion service to aid the private physician in his diag- 
nosis and treatment of the syphilitic. 

Report forms are available at the state board of 
health. Neither physician nor patient suffers any 


embarrassment from these reports, which, as a rule, 
require report by number only. These forms should 
be carefully filled out in every case uncovered and 
sent to the local or state health officer as the law de- 
mands. 

IV. Important Things to Remember. — When 
looking for syphilis, there are several important things 
to remember : 

1. The original lesion, the chancre, has no 
typical appearance. It may be anything, from a tiny 
abrasion to a large, unpleasant ulcer. All genital 
lesions and lesions about the mouth which do not 
heal readily should be regarded with suspicion. 

2. One negative finding following dark-field ex- 
amination is not enough. Have at least three examina- 
tions made, on different days. 

3. Do not dismiss your patient as nonsyphilitic 
after three dark-field examination reports are nega- 
tive. Keep him under observation for at least three 
months, with weekly blood tests, and close observation 
for skin and mucocutaneous manifestations. 

4. Antiseptics should not be applied to the lesion 
until at least three dark-field examinations have been 
made. 

5. Do not diagnose any lesion as syphilitic until 
you have a positive dark-field or blood test report 
from a competent laboratory. 

6. The secondary rash may resemble many other 
skin manifestations. Do not diagnose syphilis from 
the skin rash alone. Check vour suspicions with a 
serological test. 

7. Remember that the blood test may be negative 
in approximately 5 per cent of the cases with a sec- 
ondary eruption. If the report should be negative, 
recheck repeatedly. 

8. Make a definite diagnosis before you begin 
treatment. Once treatment is begun, the patient 
must carry through and succeeding physicians have 
no choice except to continue what you have begun. 
Be sure you are right, then go ahead. 

9. Once you have made a definite diagnosis, 
begin at once. Every hour is valuable and may mean 
the difference between a favorable or unfavorable 
outcome, 

10. Be sure your medicines and technique are 
up to standard. Use only accepted products and pro- 
cedures. Give nothing to a patient you would not be 
willing to receive yourself. 

11. In late cases, go cautiously. The older the 
case, the less the indication for arsenic. 

12. Remember that routine urinalysis and icterus 
index tests are valuable guides in the progress of your 
case. 

13. Keep records. A man who treats syphilis 
without proper records is like an architect who tries 
to build a house without a plan. 

V. The U. S. Public Health Service Program 
for the Control of Syphilis—The United States Public 
Health Service has taken the lead in the nation-wide 
program for the control of syphilis and, in cooperation 
with state and local health organizations, has re- 
quested the support of the entire medical profession. 

There are probably some 250,000 persons in this 
country engaged in the healing art and it is this group 
upon whom we must depend to win the battle. It is 
the private practitioner who sees the rank and file 
of the American people for one complaint or another. 
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It is he who must uncover the existing syphilis and 
treat the patient. It is he who must provide the 
health officer with ammunition to obtain funds for his 
own share of the program. 

As physicians and as citizens it is your duty to 
aid in the great fight to eradicate this prevalent and 
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costly preventable disease. It can be done only With 
your cooperation. 


237 S. Dearborn St. 
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Certain Intestinal Protozoa 


OLIVE I. BONDIES, D.O. and LOUISA BURNS, D.O. 
South Pasadena, Calif. 


This report is based upon a study of 500 cases 
in which feces were examined in a search for para- 
sites, either because such parasites were suspected, 
or as part of routine studies in diagnosis. Records 
were selected upon no other basis than the fact of 
such examinations. In this group of 500 cases, the 
following protozoa were found: 

Balantidium coli 

Cercomonas hominis 

Trichomonas intestinalis 

Endameba tetragena 

Endameba histolytica 

Endameba coli 143 CASES 

In several instances two or more of these groups 
coexisted. The examinations were made primarily 
for the sake of diagnosis. Biological findings were 
verified in our laboratories, but are not originally 
determined in any case. 

BALANTIDIUM COLI 

This is a ciliate infusorian, parasitic in the colon 
or the rectum of man and certain lower animals, espe- 
cially in the rectum of the pig. It has an oval form, 
from 30 to 200 microns in length and about a third 
as much in width. One end is somewhat pointed, 
and near this area there is an opening, an oral orifice 
or peristome. This is surrounded by abundant long 
cilia. The peristome penetrates deeply into the body 
and widens slightly into an infundibulum. There is 
no recognizable digestive tract. At the blunt end 
there is usually visible a small opening or anal cavity 
from which the wastes of digestion are extruded. 
Food from oral cavity passes into the substance of 
the cell, to one of the two (rarely more) food vacu- 
oles. Residues from these reach the anal cavity. 
apparently through the protoplasm of the cell. The 
food vacuoles show a slow beating movement. 


Balantidium coli is covered with an extremely 
thin wall, the ectosarc, and upon this abundant cilia 
are arranged in rows. This gives a striated appear- 
ance to the cell. These cilia move the cell about very 
rapidly, as the adoral cilia sweep floating particles 
toward the oral cavity. 


Two nuclei are visible, one large, rounded or oval, 
with little chromatin, the other spherical and deeply 
staining. Reproduction occurs by karyokinesis fol- 
lowed by transverse fission of the protoplasm. This 
fission separates the cell into two parts with the oral 
ends opposite. When conditions of living become 
difficult, conjugation occurs; this is followed by great 
increase in size and the development of a cyst which 
bears no resemblance to balantidial structures. With- 
in the cyst many spherical forms appear. The later 
development of these into adult organisms has not 
been described in any literature at hand, nor have 
we been able to secure developmental forms by incu- 
bation. 


Balantidium coli is easily destroyed in the vege- 
tative phase. The cysts resist dessication and other 
lethal agencies remarkably well. In this form, the 
organism reaches food by way of unclean hands or 
vessels, or in any other accidental manner. The cysts 
resist the action of gastric juice, but are easily digested 
in the intestine. Being set free, the young organisms 
grow and carry on their life processes as before. 


The rectum of the hog seems to be the most 
proliferative source of balantidium. Humans re-infect 
themselves if the greatest care is not used in wash- 
ing hands and in protecting foods. 


The pathogenicity of the organism seems to vary 
greatly. In temperate zones Balantidium coli seems 
to cause recurring attacks of diarrhea and constipa- 
tion, neither condition being extremely serious. In 
the tropics, Caucasians may suffer very severe, even 
fatal, diarrheas. Chronic cases in the temperate zones 
usually show the moderate illnesses revealed by our 
three cases—alternating constipation and diarrhea, 
vague abdominal discomfort, occasionally bloody 
stools, and some vague nervous symptoms. 


CERCOMONAS HOMINIS 


This is a small organism, rarely exceeding 10 
microns in diameter. It has a simpler structure than 
the other protozoa mentioned. It resembles Tricho- 
monas in certain respects, but it has only a single 
flagellum and no undulating membrane; these are 
the most noticeable factors of difference. Its natural 
habitat is the small intestine of humans, and it may 
be found in the feces. The same organism has been 
found, though not in our cases, in the sputum and 
other fluids. In our seven cases it was not possible 
to decide that the organism produced any harmful 
effects. 


Craigia hominis was not found among our cases, 
but it resembles Cercomonas in several points, so it 
should be mentioned. It is small and spends part ot 
its life as a small ameboid organism. During this 
stage it cannot be differentiated easily from other 
intestinal amebae. It undergoes asexual division dur- 
ing this stage. At one time or another it passes into 
a cyst, the nuclei divide, and during this period tt 
resists dessication and other lethal agencies quite suc- 
cessfully. Within the cyst, the cells develop into 
minute cells, each having a single long flagellum 
These are called “swarmers”. Swarmers divide by 
simple longitudinal fission for several generations. 
with reducing length of the flagellum. The structure 
approaches that of an ameba; it, in turn, divides sev- 
eral times, then again becomes cysted and the life 
history is repeated. This parasite is pathogenic, but 
fortunately is rather rarely found in this country. We 
had none in this group of 500 cases. It causes 
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diarrhea, and cases of hepatic, pulmonary, and appen- 
diceal abscesses have been attributed to it. Other 
less common conditions have been associated with 
its presence. 
TRICHOMONAS INTESTINALIS 

The biological relations of Trichomonas, Chilo- 
mastix, Girardia and Tetramitus have not been defi- 
nitely determined. Each of these genera includes 
several species, and considerable confusion appears 
among different authors as to the exact descriptions 
and reproductive methods of the organisms as well 
as to their relations. The descriptions given have 
been verified for trichomonas intestinalis and tricho- 
monas vaginalis in our laboratory. The others men- 
tioned have not been found in the group considered 
in this report, though one or more of each has ap- 
peared in specimens not suitable to be included herein. 


Trichomonas intestinalis varies from 12 to 20 
microns in length, and about half as much in its 
longest width, in living specimens. It is very active. 
but as this activity diminishes slowly during its short 
period of vitality on the microscope slide, the parts 
can usually be distinguished without difficulty. It is 
pear-shaped, has three flagella at the broader or oral 
end, and one flagellum, longer and more active, at the 
pointed end. Between the flagella at the oral and the 
one at the aboral end, there is a slender, thin undu- 
lating membrane which waves constantly toward the 
oral end. These structural characteristics differentiate 
Trichomonas intestinalis from the other genera men- 
tioned. 

Trichomonas vaginalis has, usually, four flagella 
at the obtuse end, and the undulating membrane may 
be absent. This organism is rather smaller than 
T. intestinalis. T. vaginalis is rather a common 
cause of resistant vaginitis, and when the feces have 
been contaminated by vaginal discharge, it may be 
found in the stool although not, in such cases, infect- 
ing the colon. However, it may infect the colon in 
rare cases. Care in collecting fecal material for 
examination is necessary in order to prevent the con- 
fusion arising from contamination with vaginal secre- 
tions. 

The life history of the Trichomonas has not vet 
been satisfactorily determined. There seems to be a 
period of cyst-like reproduction, and this, no doubt. 
permits the organism to infect new hosts. 

ENDAMEBA TETRAGENA 

Only two cases of this organism appeared in our 
group. Both patients have spent some time in Egypt, 
and the symptoms occurred either during their visit 
in that country or shortly afterward. E. tetragena is 
supposed to be a variation of E. histolytica, though 
this relation is not definitely verified. The existence 
of what seem to be intermediate forms between 
E. tetragena, E. histolytica and E. coli has led to a 
theory that all, or at least several, of the intestinal 
amebae are really different forms of a single organism, 
and that one may develop into another as a result 
of varving environmental conditions, and, perhaps, 
different developmental or nutritional phases. This 
theory has not been substantiated. 


_ E. tetragena varies from 10 to 50 microns in size. 
It is rather smaller than E. histolytica when both co- 
exist. It shows the distinct diffgrence between ecto- 
plasm and endoplasm present in E. histolytica and. 
like that organism, E. tetragena ingests erythrocytes 
and other substances by phagocytosis. Its protoplasm 


CERTAIN INTESTINAL PROTOZOA—BONDIES AND BURNS 157 


shows distinct food vacuoles, as is the case also with 
E. histolytica. 

Reproductive processes of E. tetragena resemble 
those of E. coli; the cysts are equally large and thick- 
walled. However, the cyst contains only four nuclei. 
E. tetragena differs from both E. histolytica and 
E. coli in having characteristic, rather large, chromi- 
dial masses ; these are inconspicuous in other forms of 
endamebae. 

The pathogenicity of F. tetragena is not doubted. 
It causes severe diarrhea in the tropics. Later, espe- 
cially in temperate zones, it causes symptoms resem- 
bling those ascribed to E. histolytica. 

ENDAMEBA HISTOLYTICA 

E. histolytica is somewhat larger than F. coli, 
when they coexist, though the measured differences 
are not great. E. histolytica varies from 20 to 60 
microns in diameter. The nucleus is often eccen- 
trically placed. In our specimens the nucleus often 
was found at the origin of a pseudopod. The proto- 
plasm shows the difference between the hyaline ecto- 
plasm and the coarsely granular endoplasm very 
distinctly ; this is one factor of differentiation in the 
living specimen. Pseudopodia of EF. histolytica are 
one to several, and these may be upon opposite sides 
of the cell. Pseudopodia are very long, slender and 
active—another factor in differentiation. This struc- 
tural characteristic probably explains, in part, the 
pathogenicity of the cell, since the invasion of the 
tissues is facilitated by the active, slender, searching 
pseudopodia. Fragments of tissue found in feces in 
our laboratories show this relationship quite definitely. 

E. histolytica is markedly phagocytic and its proto- 
plasm contains one or more food vacuoles of consid- 
erable size. The presence of erythrocytes and their 
fragments within the cell and the conspicuousness of 
the food vacuoles affords another factor in differ- 
entiation. 

Reproduction is by several methods. Gemmation, 
schizogony or sporulation, and binary fission have 
been described. In schizogony the nuclei divide by 
karyokinesis, then each nucleus again divides, form- 
ing four nuclei within the cell. Conjugation of these 
nuclei has not been reported, nor observed in our 
laboratories. The cell containing four nuclei forms a 
thin wall and becomes a cyst, which resists lethal 
agents very successfully. This cyst is carried with 
feces, dried, contaminates hands and foods, and thus 
reaches the stomach of another host. The cyst wall 
is digested in the intestine of the host; the merozoites 
are set free; they grow and carry on by simple meth- 
ods of division until environmental conditions become 
less favorable. Cysts then are formed, and the life 
processes repeated. 

The pathogenicity of F. histolytica is unques- 
tioned. In tropical countries severe or fatal dysen- 
teries are fairly common, especially among Cauca- 
sians from temperate zones. Such visitors must eat 
only cooked foods and drink boiled or sterilized fluids. 
Even then, native cooks may contaminate foods previ- 
ously sterilized. In Hawaii and California, Orientals 
grow and sell vegetables, so that a difficult problem 
is presented in providing foods free from contamina- 
tion. 

In temperate zones, a chronic form of amebiasis 
is more commonly found. The organism does not 
cause any acute or definite symptoms. The endame- 
hae produce a proteolytic ferment which destroys the 
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nutritional value of the foods eaten, and adds to the 
toxemia often present in bowels whose chemical state 
permits amebic invasion. Probably partly by means 
of the long, slender, active pseudopodia and partly 
by ameboid activity of the entire cell, the mucous 
membrane and its glands are invaded by the amebae. 
Gaining entrance into the glands or into the submucous 
tissues, the organisms continue to increase in num- 
bers and to produce the proteolytic ferment. This 
ferment destroys the human cells in the vicinity, in- 
cluding the endothelial cells of the capillaries and the 
blood cells so set free in the tissue spaces. The end- 
amebae ingest these cells. Tissues so destrovéd may 
be separated from the intestinal surface by one or 
more layers of normal tissue cells. X-ray examina- 
tions of the intestines so affected may not show any 
indication of pathological change. Inflammatory reac- 
tions are not initiated by the E. histolytica alone, nor 
is any pyogenic tendency to be found so long as no 
bacterial invasion of the tissues occurs. 


The favorite site for intestinal endamebic ulcera- 
tion is in the colon, near the hepatic flexure. Since 
this part of the intestine is so scantily supplied with 
sensory nerves, the ulceration may become serious 
without causing any particular discomfort. 


ENDAMEBAE COLI 


E. coli is found rather frequently in the feces 
of man and lower mammals. It is characterized by 


certain traits which are easily recognizable during 
life. 


The protoplasm is almost uniform, is finely granu- 
lar and shows the characteristic ameboid motion only 
slowly. Pseudopodia show hyaline ectoplasm scantily. 
if at all. Pseudopodia are short, sluggish and usually 
not more than one is visible at one time. 


Food vacuoles are small and usually one in num- 
ber; rarely two or more. Phagocytosis of erythro- 
cytes does not occur, even when blood is present in 
fecal material. Cellular debris and bacteria rarely 
are recognizable within the protoplasm. 


The nucleus remains near the center of the cell. 
In stained specimens chromatin is scanty and mostly 
near the periphery of the nucleus. 


Directly binary division of the cell occurs in the 
intestine. Schizogony resembles a form of sporula- 
tion. The nuclei divide within the cell until eight 
have been formed, without karyokinesis or conjuga- 
tion. The merozoites thus formed become covered 
evenly with protoplasm, then separate and grow into 
adult endamebae. These forms of asexual division 
occur while living conditions are fairly favorable to 
the endamebae, within the intestine. When condi- 
tions become difficult, and perhaps under other cir- 
cumstances, cysts are formed and reproduction occurs 
by autogamus conjugation. The nuclei divide by 
karyokinesis. Each of the nuclei so formed again 
divides, without reorganization, forming four nuclei 
which differ two and two, male and female pro- 
nuclei. (If a cyst is found containing four nuclei, 
the fact that the nuclei differ two and two, differenti- 
ates the cyst from that of FE. histolytica, which also 
has four nuclei, but those are alike.) In the case of 
E. coli, the nuclei conjugate, forming, again, two 
nuclei which are zygotes. These again divide repeat- 
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edly until eight nuclei are present within the cyst. Dur. 
ing this series of events, the cyst develops a thick 
wall, and it is resistant to very seriously adverse living 
conditions. It resists dessication and thus may be 
carried with dust. By unclean hands, or by food 
contaminated with dust or otherwise, the cyst reaches 
the digestive tract of a new host. The cyst wall js 
digested in the intestine and the young endamebae 
set free to carry on their vital activities as before. 


Early authors described E. coli as_ perfectly 
harmless. Later authors consider it mildly patho- 
genic. It does not invade the intestinal mucosa or 
glands, does not initiate inflammation or pyogenic 
processes. In our group of 143 cases, it seemed to 
cause intestinal toxemia, and to render previously 
existing toxemias more serious and more resistant to 
treatment. 


OTHER PROTOZOA 


Certain other protozoa have been found in fecal 
examinations not included in this group of 500 cases. 
They may sometimes be confused with those which 
are described in this report, so may receive some 
hasty attention. 


Lamblia intestinalis; Girardia lamblia; Giardia 
intestinalis —Probably the organisms so named are 
identical. This is a widely pear-shaped or beet- 
shaped cell, 10 to 20 microns long and about half as 
wide. It has four pairs of flagella, one pair at the 
oral end, two pairs on the sides, and one pair at the 
aboral end. The protoplasm seems to be hyaline. 
The nucleus lies near the oral end. Phagocytosis of 
food has not been reported, and any contractive vacu- 
oles are doubtful. Cysts are formed, and conjugation 
and karyokinesis have been reported. 


Lamblia attaches itself to the intestinal mucosa 
and seems to derive nourishment therefrom. _ Its 
pathogenicity is doubtful. 


Chilomastix mesnili resembles cercomonas hom- 
inis. It is about 20 microns long and about 8 microns 
in diameter, slenderly pear-shaped. It has three 
flagella at the blunt or oral end, and a fourth within 
the body cavity. Its life history is not known. 


Endameba limax, apparently harmless, has four 
nuclei in its cysts and it might, for this reason, be 
confused with E. histolytica. However, the vegetative 
form of E. limax has short, inert pseudopodia, and 
it does not ingest erythrocytes. Its food vacuoles are 
very small and usually not more than one or two in 
number. 


Endameba or Iodameba williamsii, apparently 
harmless, is characterized by the occasional presence 
of one to three, rarely four, small masses which stain 
with iodine in weak solution. It is often associated 
with E. histolytica and is affected by the same thera- 
peutic agents. It is supposed by some students to be 
an aberrant or a degenerative form of E. histolytica 


Ameboid stages in the life cycle of several intes- 
tinal protozoa have been described. When unusual 
or aberrant forms of protozoa are associated with 
amebae in the examination of feces, it is mecessary 
to incubate the fecal mass, made fluid if not already 
fluid, and to study the development of the mysterious 
protozoa. 


Bondies Sanitarium, 
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THE COLLEGES—I. 
Some of the freshman classes in osteopathic 
colleges are smaller this vear than last—as every- 
body knew they would be. 


To understand the significance of the figures 
presents an interesting problem. Two of the colleges 
had the same entrance requirements this vear as last— 
two years of college work. Two advanced their re- 
quirements from high school graduation to one year 
of college, and two advanced them from high school 
graduation to two years of college. It was known in 
the summer of 1937 that the requirements in four 
of the colleges would be raised, and the knowledge 
resulted in an increase in the size of the freshman 
classes entering those colleges last fall. 


Let us see what the figures actually show. It is 
obvious that the abnormally high enrollments in the 
fall of 1937 are not to be compared with the ab- 
normally low enrollments in 1938—neither of which, 
as will be shown, will be the measure of next fall’s 
classes. Statistics have been collected to cover a 
period of six years, so that averages may be drawn 
from the four years preceding 1937 for comparison 
with last year’s figures and those of 1938. 


During the first three years covered by this 
study, the Los Angeles college had an entrance re- 
quirement of one year of college work. In 1933 and 
1934 the freshman classes there averaged 77. Then, 
the last year before the requirement was raised to 
two years of college, the enrollment shot up to 102. 
The first class under the two-year requirement 
dropped to 46, then freshman enrollments went stead- 
ily up—last year to 62, and then to 87, substantially 
more than the average of 1933 and 1934. 


Philadelphia put in a requirement of one college 


year beginning with 1934, which seems to have had 
no significant effect upon freshman enrollment. 
Neither was there any significant change in 1936 in 
connection with the impending change to a two-year 
requirement in 1937. The average of freshman 
classes in the four years from 1933 to 1936 was 85. 
Last year under the two-year college requirement it 
dropped to 48, but this year it is practically back to 
normal, with 81. 


The two colleges which jumped this year from 
a high school entrance requirement to two years of 
college have freshman classes somewhat less than 
half the average of 1933 to 1936. The two which 
went to one year and which will go to two years 
by 1940 have classes somewhat more than half the 
size of those from 1933 to 1936. Lumping the four 
together, in the four colleges which raised their re- 
quirements the freshman class size this fall is almost 
exactly half that from 1933 to 1936. 


It is not entirely a new experience for osteo- 
pathic colleges to raise their standards, and thereby 
affect their enrollment. The American School of 
Osteopathy announced, in December, 1915, that it 
would change from a three year to a four year course, 
effective the next fall. The student directory indi- 
cates that the freshman class in the fall of 1914 was 
164. In the fall of 1915 it reached about 176. The 
1916 student directory shows a freshman class of 
74— indicating that the first four-year class was 
substantially less than half the average of the previous 
two years. Just how soon the classes would have 
come back to normal, no one can say, for before 
another year rolled around, America was at war, 
and all college enrollments showed its effect. 


There were those who opposed the lengthening 
of the college course from two years to three, and 
those who were sure the change from three years to 
four would spell the doom of the profession. Prob- 
ably there are those who, looking neither forward nor 
back, see only the fact that in some of the colleges 
this present year’s entering classes are cut in half, 
when compared with the fall of 1937. 


The uniformity and the quickness with which 
two of the colleges have already come back to normal 
after initiating the two-year college entrance require- 
ment give rise to the belief that the small freshman 
classes of 1938 are only a passing phase in osteopathic 
education. 


In all other lines of work educational require- 
ments have increased. A vastly larger proportion of 
voung people go through high school than took ad- 
vantage of such opportunities two generations or 
even one generation ago. The same thing is true of 
the number of people getting college educations. And 
that isn’t all. Even the nature, the content and the 
volume of the courses have changed tremendously. 
The average college graduate of forty years ago 
hadn’t learned much if any more than has the average 
high school graduate of today. The entire field of 
human knowledge has advanced at breakneck speed. 
The volume of facts concerning anatomy, physiology, 
and the other basic sciences which have been dis- 
covered since the early days of the present century 
is perhaps but little, if any, less than the total of 
known facts (such as are still accepted as true) that 
were then known. Often the older men in practice 
(those of them who actually have undertaken to keep 
up) seem to forget the vast amount of reading and 
studying they have had to do in the intervening years, 
and some of them fail to appreciate how important 
it is that the osteopathic student of today devote addi- 
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tional time, as an undergraduate, to master the vastly 
increased store of facts that are to be learned. 

Osteopathy is, after all, just one aspect of life. 
Each generation of human beings is sure that its ways 
are best, that its obstacles were greater than those of 
its successors, that its environment was a greater 
challenge to its stamina and that its solutions of its 
problems were wiser and better and more efficacious. 
Fathers have this failing. Mothers have it. Too 
many osteopathic physicians now in places of respon- 
sibility look in the same way upon those in college 
or just entering practice. Throughout the whole 
gamut of human experience this attitude leads to 
unnecessary friction, unnecessary heartaches, unneces- 
sary loss of momentum and serious misunderstand- 
ings. It is questionable whether there is any ad- 
vantage—to say nothing about any truly compensatory 
gain—from such a state of mind. 

The House of Delegates of the American Osteo- 
pathic Association, on the basis of careful studies 
both of the needs of the public and the facilities 
of the colleges, determined that more education— 
more schooling—is essential for our people. The 
decision was that since this had to be done some 
time, there was no advantage in putting it off from 
year to year. It was therefore voted to set a minimum 
entrance requirement of one year college by 1938 
and two years by 1940. The Associated Colleges of 
Osteopathy voted approval of the increase and three 
out of the five institutions affected went on faster 
than the official vote required. Philadelphia set her 
entrance standards at two years in 1937, and Chicago 
and Kansas City established them in 1938. The fig- 
ures herein quoted have shown how short was the 
disturbance of enrollment figures in the colleges which 
had the two vear entrance requirement set up before 
1938. They indicate that all of the colleges will do 
the same in this connection that they did when previ- 
ous educational advances were made—return to nor- 
mal and go forward. 

It is planned to discuss other aspects of the ques- 
tion in subsequent numbers of THe JOURNAL. 

R. C. Mc. ann R. G. H. 


“VOICE TRAINING IS HELD TO STRENGTHEN 
THE BODY” 

The Berlin Laboratory for Voice Investigation an- 
nounced today that recent tests indicated that a cultured 
voice had a beneficial effect on the human organism. 

The laboratory’s statistics seem to indicate that persons 
who have had voice training are physically stronger and 
better able to resist disease than those who have not, and 
that few singers have lung diseases. 

The tests also indicate that the human body can be 
made stronger by taking up voice training in proportion to 
the amount of strain that is to be undertaken—New York 
Times, July 9, 1938. 

A person rarely thinks of the culture of his 
voice in relation to his health. Yet the Berlin Lab- 
oratory for Voice Investigation felt that it was of 
sufficient importance to warrant research work being 
done and the findings published. 

Since the writer of the article did not define 
cultured voice, may we offer the following brief defi- 
nition: A cultured voice is one which has been de- 


veloped by training, voice referring to the sound made 
by the vocal cords and amplified by the resonance 
chambers, but not including speech. 

The factors necessary in the production of 4 
good voice—speaking or singing—may be classed yn- 
der three groups: The first is that of the source of 
energy or the lungs. The air forced from the lungs 
through the larynx causes the vibration of the vocal 
cords. This air must be sufficient in volume and be 
controlled in force and rate of speed. Involved in 
such control is the cerebrum directing the activity not 
only of the thoracic muscles but also of the abdominal 
muscles and in most cases the muscles of the entire 
body. 

The second factor involved in voice production 
is the vibration of the vocal bands creating the sound 
or voice. The mechanism of control of these bands 
is extremely intricate. If we remember our physics, 
we know that tone is controlled by the length, thick- 
ness, and tension of the vibrator. Involved in these 
activities, so far as voice is concerned, are cartilages, 
muscles and ligaments. 

Third in this series of factors of voice production 
is the group of resonant chambers—pharynx, mouth, 
nose and sinuses and associated parts. The necessity 
of adequate size, position and membrane tension of 
the resonant chambers is apparent. 


A fourth factor is necessary in referring to 
speech. But since we are not here concerned with 
the mechanics of articulation producing what we 
know as language, the fourth step will be omitted in 
this discussion. 

The question now arises: How can the train- 
ing of the structures involved in voice production 
have “a beneficial effect on the human organism”? 
A prime requisite in the proper functioning of the 
breathing apparatus and the vocal cords or vibrating 
bodies and in the health of the resonance chambers 
is good posture. We can visualize the importance 
of one of our essential osteopathic principles—proper 


. body mechanics—which, after all, is synonymous with 


good posture. Good body mechanics makes for free 
mechanical use of the organs and tissues involved, 
adequate blood supply, hence the foundation for ef- 
fective nerve action and body chemistry. Good pos- 
ture must be obtained in order to maintain health. 

A second requisite in the voice field is proper 
breathing—deep breathing well controlled. Again we 
recognize a function which must be performed cor- 
rectly in order that health be maintained. Proper 
breathing not only develops the respiratory muscles, 
but also stimulates mechanically the heart, liver, and 
intestines. It stimulates venous drainage; it encour- 
ages the flow of lymph. Further, Walter V. Good- 
fellow, D.O., says that good breathing furnishes the 
necessary stimulation to nerve endings in the nasal 
cavities, thereby creating a more nearly normal en- 
vironment in the mucous membranes of the cavities 
in the head. In these days of lessened physical activ- 
ity, breathing developed through voice training as- 
sumes an extremely important roll. 

A third important item in voice training is the 
development of voluntary control of muscular ten- 
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sions throughout the body. This is another way of 
saving that such persons must know how to relax. 
What is more important in our hurried lives today? 
What has greater significance in posture, breathing, 
and bodily functions generally? What can be more 
a part of our theory as osteopathic physicians than 
this? Surely it is an indispensable factor in dealing 
with the mental and emotional ills with which such 
a vast number of our patients are suffering. A cul- 
tured voice, therefore, makes for relaxation. 

The interesting implication to osteopathic physi- 
cians is that these procedures followed by the voice 
trainer are based upon some of the fundamental fac- 
tors upon which our profession has developed. Per- 
haps we should know more about the art of speech 
and the development of the voice. Perhaps we could 
hereby be effective in preventing disorders of speech 
and voice which arise from prolonged maladjustment 
or use of the organs involved. We may wonder, as 
physicians, what connection there is between the 
voice and many aspects of poor body functioning such 
as the sluggishness of the intestinal tract, unbalanced 
chemistry resulting from a number of causes, etc. 
We might consider more carefully the voice as a 
symptom of illness. 


So we conclude that voice training strengthens 
the body and makes it better able to resist disease. 
And now, after this attempt to elaborate on a very 
interesting news item, we might make bold to go 
one step further than did the Berlin investigators, and 
say: “Osteopathic care well administered makes for 
a healthy individual, therefore meeting the first requi- 
site of a cultured voice.” 

Fiepa M. BricHam, A.M., D.O. 


WOULDN’T THAT BE A CHALLENGE? 

How would you like to face the world with a 
bigger membership Directory than we had last year, 
indicating that the membership had gone forward 
even with the increased dues, and demonstrating the 
spirit which goes with such an achievement? How 
would we like to show whomever may be interested 
that we mean business in the legislative battles which 
will break in many states in January? 

How would we like for the Metropolitan Life 
Insurance Company, the Western Union Telegraph 
Company, the Continental Casualty Company, Mont- 
gomery Ward & Co., and the other important organ- 
izations which use that membership Directory as a 
constant guide—how would we like for them to have 
a bigger Directory than the Association ever has put 
out before? 

There’s no idle dream about that. It can be 
done! The total paid membership on June 1 was the 
highest of any June 1 in history. And it didn’t stop 
there. The total gain in paid membership from June 
1 to September 30 was 2,141—an average of 535 a 
month. If we pushed that up to 580 a month for 
October and November, the Directory would be big- 
ger than last year’s all-time high. At the date of 
writing it is too early to know October’s figures, but 
still it is a possibility. 
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We're not talking primarily about new mem- 
bers, important though they are. So many new mem- 
bers have been coming in that if even 76 per cent of 
those still unpaid on October 1 would renew their 
membership that, added to those now paid, partly paid, 
or promised, would make a bigger Directory than 
last year—even without another new name. But new 
ones are coming in. 

At the Cincinnati convention there was reported 
for the third successive year the largest A.O.A. mem- 
bership in history. There was reported the largest 
enrollment ever seen in our colleges; the largest 
graduating classes in our history; the largest paid in 
advance membership; the largest membership in state 
and provincial associations, and the best conventions 
ever. 

Shall we keep the new Directory in that tradi- 
tion’ The officers can’t do it. Dr. MacCracken’s 
splendidly organized and loyally functioning Com- 
mittee on Special Membership Effort can do it only 
by virtue of the cooperation of the individuals making 
up the profession. 


Our profession needs both our dues and our 
work for the big year ahead. And we need the or- 
ganization. If we depend only on the others who 
are still unpaid, we fail. Shall we send our own 
membership by return mail, and then induce some- 
body else to pay up—or some nonmember to come in? 

It can be done! And what a challenge that 
will be! 


THEY DON’T CLUB EMPTY TREES 


Thomas Fuller didn’t say it precisely that way. 
As I remember it, he said: “Only at trees bearing 
fruit do people throw stones.” 


The fruit from the tree of osteopathic educa- 
tion has caught the jealous eyes of many who would 
delight in seeing the fruit destroyed. But there are 
those also who are short sighted and whose hands 
are full of stones. These latter individuals, interested 
and well-meaning, yet unconcernedly and perhaps 
innocently, are clubbing a well-laden tree because of 
some misconception. 


Personalities, personal ambitions, and envy must 
be set aside and the fine spirit of cooperation must 
dominate each member of the profession if the tree 
of osteopathic education is to survive the clubbing of 
its enemies. 


When the tragedies of this generation have been 
recorded and the economic mistakes of the present 
have been corrected, due tribute will be bestowed 
upon those who have guided the osteopathic profes- 
sion in its constructive and progressive course. To 
keep osteopathy upon its present high plane, each in- 
dividual member of the profession must accept and 
meet his or her responsibility. Tree clubbing must 
stop. Posterity will hold this generation responsible 
for a full crop garnered into the graneries. They 
expect adequate and high standards to be established, 
maintained, and developed. 

Joun E. Rocers, D.O. 
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Annual Report of the Executive Secretary* 


R. C. McCAUGHAN, D.O. 
Chicago 


You are present this morning at the opening 
General Sessions of the forty-second consecutive 
annual convention of the American Osteopathic 
Association, organized in 1897 as the American 
Association for the Advancement of Osteopathy. 
The profession has built the organization from 
year to year as necessity directed. 


Your Board of Trustees has been meeting 
since Friday and your representative House of 
Delegates convened early yesterday in order to 
complete, by the end of the convention, the long 
agenda which your necessity places before those 
bodies. They are working at your business, which 
yearly becomes more complicated. No one or two 
or three brains in the profession are big enough 
to settle all of our problems. Perhaps it is signifi- 
cant to remember just now that no one or two for 
a long time has tried. One-third of the representa- 
tion on your Board of Trustees is elected annually. 
About one-half the members of your House of 
Delegates this year is of different personnel from 
last year. Each member was selected, democrat- 
ically, to act in a representative-republic form of 
professional organization. 


THE JournaAt of the Association for September, 
1938, will be of real interest to every doctor of 
osteopathy. It will contain the minutes .of the 
House of Delegates, and the various reports of 
hard-working physicians who, as officers and com- 
mitteemen, give you freely of their time and 
effort. These offices are not sinecures. Only 
through years of experience have most of these 
representatives reached chairmanship or office, ex- 
perience which has meant work. This convention 
offers a good opportunity for each of us to thank 
those unpaid servants of both divisional and na- 
tional organizations. 

For the third successive year we can say to 
you that the paid membership of the Association 
is at its highest level in the history of the organiza- 
tion, 5,739. That is 59 per cent of the possible. 
The number will be augmented before the week 
is gone. 

From the largest reported enrollment in our 
schools, the graduating class numbered 430. That 
is the largest number of students on record and 
the largest group of graduates. Last year the 
number of those completing the undergraduate 
work was 399 and the year before 420. More per- 
sons paid dues in advance of the fiscal year than 
ever before. Divisional associations maintain a 
higher membership record than ever. Their con- 
ventions were nearly all better attended this year 
than for a long time. 


There are other evidences of improvement in 
organization affairs. For the fourth consecutive 
year the income of your Association increased 
materially. Most of the increase is credited to your 
contributions to the fund set up for the Committee 
on Public and Professional Welfare and to dues 
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from a steadily increasing membership. Your 
Treasurer’s report in 1935, after the first trough 
of the depression, showed an increase of & r 
cent in gross income; in 1936, 6% per cent; in 1937 
more than 20 per cent; and this year, her report 
to the House shows a gross increase of 16 per cent. 


A highly efficient treasurer, under a carefyl 
Board of Trustees, is a safeguard which prevents 
unwise expenditure and insures the most carefyl 
expenditure of your funds. Your Association does 
not succeed in accomplishing every task which you 
conceive to be its duty, but the best judgment of 
that body has probably distributed the available 
assets of the Association and the voluntary and 
paid-for services to the best advantage. 


The funds of the Research Institute have been 
held at the same level as last year in spite of ex- 
pense of administration and certain other fixed 
expenses directed by the Board. A small appropri- 
ation from the fund was devoted to the film of 
certain research work planned by Drs. Louisa Burns 
and Ralph W. Rice. You will see, at this conven- 
tion, the results. The Association accepted the funds 
of the Osteopathic Foundation and the funds await 
the disposal of the Board. 


The Student Loan Fund Committee has grant- 
ed a total of fifty-five loans. Thirty-eight loans are 
in force. Seventeen loans have been repaid. The 
assets of that fund are $16,741.27. Its beneficiaries 
are grateful and we are all thereby repaid. 


Last year I told you that the members of your 
official family were carrying unsupportable burdens 
for you and that the way out was to work toa 
point where these officials should determine and 
direct policies, and an increase in the employed 
force should handle the details. During the year 
we have been able to make a start along that line. 
Twenty-eight persons work for you on your em- 
— staff in Chicago, Washington, and New 
York. 


A little more than a year ago new impetus 
was given to the public relations of the profession 
by the organization of the Committee on Public 
and Professional Welfare. The Chairman of that 
Committee will report to you later in this conven- 
tion, but we may say here that the effort has been 
one of organization of effort and survey of the 
possibilities for constructive action. It is com- 
paratively easy to determine what ought to be 
done. The avenues of expression are numberless. 
Almost none of those avenues is closed to us, al- 
though most of us thought at one time that they 
were. 

One-half of the estimated necessary fund for 
a year’s work of this Committee has been collected 
and expended by the Committee through your 
regular treasury. In spite of that deficiency, the 
most serious difficulty this year has been in the 
inability of divisional associations to carry out the 
organization machinery necessary in the various 
states to insure the widest distribution of the pre- 
pared material in newspapers, over the radio, by 
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way of speakers to public meetings, and contacts 
with labor, insurance, industry, government, legis- 
latures, and so forth. Some states have organized 
efficiently and rapidly. Others will come along soon. 

Various legal and legislative difficulties have 
faced divisional societies throughout the year. 
Your Association has been increasingly responsive 
to the increasing number of requests for assistance 
from divisional societies. 


Legislative victories have been registered in 
Massachusetts and South Carolina. Other state 
and provincial associations were not so successful 
in the efforts to improve their legislative situations. 
Divisional associations have met opposition and 
evasion in some cases, and welcome cooperation in 
other cases, in their effort to place osteopathy in 
the proper light under rulings of state government 
covering the administration of the social security 
law. Many states face fights over basic science 
laws during the next legislative year. 

Osteopathic colleges have had a good year in 
general, in spite of the serious loss involved in the 
passing of the able and well-loved President of the 
College of Osteopathic Physicians and Surgeons 
and the serious illness of the President of the 
Kansas City College of Osteopathy and Surgery. 

During the year the Associated Colleges of 
Osteopathy have conducted, at considerable ex- 
pense and labor, a study of the curriculum in osteo- 
pathic colleges and in the colleges preparatory 
therefor. A preliminary report of that committee 
was presented to the Associated Colleges at their 
meeting last week in Cincinnati. Doubtless the 
study of the report will lead to some revisions and 
reorganizations of the teaching curriculum in view 
of modern trends in higher education and the shift- 
ing of courses incident to the longer college pre- 
paratory course required before entering osteo- 
pathic colleges. 

We are, all of us, responsible for the continua- 
tion of the more or less haphazard method of vo- 
cational guidance by personal effort which we 
have used in the past and which has gradually 
increased the enrollment in osteopathic schools. 
But an extended, intelligent, and coordinated effort 
to conform to the present methods of vocational 
guidance is necessary in order that we may put 
honest information respecting osteopathy as a pro- 
fession into the hands of those who are education- 
ally and temperamentally qualified to study oste- 
opathy. We must utilize the channels through 
which these young persons are accustomed to re- 
ceive their knowledge about vocations. 

Within the last three years the profession has 
added to its efforts in the inspection and study of 
approved colleges, the duty of inspecting and ap- 
proving osteopathic hospitals. This effort has 
been accomplished in conjunction with the Amer- 
ican College of Osteopathic Surgeons. Eighteen 
hospitals are now on the approved list for the 
teaching of interns and that approval has been ac- 
cepted as adequate by some state boards of ex- 
aminers which labor under laws requiring intern- 
ships. The influence of that approval status will 
certainly spread rapidly. It deserves the approba- 
tion and assistance of all of us. 

No plan for the promotion of osteopathic 
research and the administration of the Associa- 
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tion’s fund for that purpose has been adopted by 
the Association. Postponement of action along that 
line continues to be a source of proper criticism 
of organized osteopathy, but the making of such 
plans is not easy and it is better at the moment 
to have no plan rather than to have a bad one. 
The matter will be discussed at this convention. 


In order to determine the future emphasis of 
activity upon the part of the Association, it is nec- 
essary to examine the available, authentic data as 
to the income, gross and net, of the individual 
osteopathic physicians. We may presume that, as 
long as osteopathic physicians were few and 
nearly all specialized in an otherwise neglected 
field of therapy, individual incomes were compara- 
tively high and expenses very low. Equipment was 
scant and durable. Necessary supplies were few 
and rent was cheap. Patients in the higher income 
bracket predominated in most practices. With the 
increase in numbers of available doctors of osteop- 
athy, the long depression which attenuated the 
field of the well-to-do, increased costs of practice 
and the advancing age average of our practitioners, 
average net incomes were certainly decreased. 


We have not yet had opportunity to examine 
the returns on the questionnaire collected by the 
Department of Commerce which, this year, looked 
into the income of members of our profession and 
many others, but the Dodd investigation in California 
shows clearly that, while D.O.’s in that state, on 
the whole, do fairly well, they probably do not 
average to receive a net income anything like as 
great as did the average of ten years ago. In the 
meantime the investment in education and the cost 
of practice steadily increases. The former is cer- 
tain to increase further. Group practice of the 
insurance variety engages a larger proportion of 
the public. 


Therefore, we must give heed to this economic 
change and direct our activities toward safeguard- 
ing the economic conditions of the practitioner. If 
that is not successfully accomplished (and it can 
be), the service to be rendered by the practitioners 
of our school of practice will rapidly deteriorate. 
We ought to improve our divisional and national 
associations’ collective effort to a point where an 
adequate income to the physician will be insured as 
a just return for his unparalleled investment in 
educational preparation and in daily effort. 


We have watched the extension, during this 
year, of various forms of state medicine. The Home 
Owners’ Loan Corporation established a govern- 
ment-subsidized benefit medical service for its 
employees in Washington. The Farm Security 
Administration aided in the formation of farm co- 
operative unions, which purchase the medical care 
of their members collectively. Most of such med- 
ical practice is of the contract variety. 

In one form or other the Public Health Serv- 
ice, the Children’s Bureau of the Department of 
Labor, and the Social Security Board have 
approved plans of government-subsidized medical 
service in practically every state, spending millions 
in the effort, under the provisions of the Social 
Security Act. Government by mimeograph, as 
opposed to government by law, increased at an 
unprecedented pace. 

Most D.O.’s were uninterested when this 
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movement began. Nearly all organizations of 
osteopathic physicians missed this development 
and allowed M.D.’s to monopolize most of the 
medical service thereunder. 

Realizing the necessity for action, the Chair- 
man of your Public Relations Committee obtained 
the consent of the Board of Trustees to hold a 
series of conferences on the place of osteopathy 
in social security medicine. Officers and legislative 
chairmen of divisional societies were invited. 
Ninety-six per cent of the members of the profes- 
sion were represented by proper delegation in the 
six conferences throughout the country. The 
Social Security Law was studied and plans laid to 
insure osteopathic participation— plans which 
should have been laid and put into effect more than 
two years ago. The Public Relations Committee 
had been able, after hard work (while the Social 
Security Law was in the making, and since), to 
assure that various government departments 
would not forbid osteopathic participation under 
the provisions of the law. 

Many state associations are making good 
progress now. Some have done nothing. The incen- 
tive is not apparent to many. The task is not easy 
and has overwhelmed state organizations inexpe- 
rienced in contact with government agencies. The 
national Association has not yet a good enough 
reputation to insure that its suggestions will appeal 
to all state associations as, necessarily, a call to 
action. We must strive to deserve a better reputa- 
tion, 


Which leads to brief mention of the profes- 
sion’s victory in the passage of the Burke-Drew 
bill. Both the author of this bill in the House of 
Representatives and the Chairman of your Public 
Relations Committee, who were principally respon- 
sible for the management of this bill, will speak to 
you during the convention. You owe them your 
thanks for their straightforward course in the face 
of the efforts of the profession’s one and only 
perennial opponent. The President of your Asso- 
ciation was a tower of strength in this effort. The 
local reputation of individual osteopathic physicians 
counts for much in collective efforts of this sort. 
Every member of Congress knew all about the bill. 
Can we doubt that, if the reputation of osteopathy 
in the home states of these members of Congress 
had been anything but the best, at least some one 
member of Congress would have registered his 
opinion of the profession by a negative argument? 
None was offered and no negative vote was cast. 
We should be glad that we have deserved that rep- 
utation and we should resolve that the osteopathic 
profession will continue to demonstrate its ability 
and willingness to serve the people of this country. 


We are witnessing a concerted attack on the 
American Medical Association. It is obviously well 
directed and it is beginning to be effective. That 
organization has been in the forefront of the battle 
to prevent any extension into complete state medi- 
cine or nationally-controlled health insurance. It 
has carried that battle almost alone. Social service 
workers, newspaper press, the more reserved and 
the popular type magazines, and various radio 
speakers have been vociferous in their criticism. 
Members of Congress and state legislatures have 
joined in. Organizations of social service workers, 
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in some instances aided by some of the philan- 
thropic and socially-minded foundations, have been 
originators in this directed campaign which is prov- 
ing effective. If the influence of the American 
Medical Association can be curbed, then no effec- 
tive opposition to complete excursion into state 
medicine will remain. 


There are signs, too, that another line of at- 
tack is being taken. Aside from the necessary ex- 
pense of a nation-wide medical service program 
only one other argument has been advanced which 
has proved a deterrent to those advocating a com- 
plete set-up of state medicine. That adverse argu- 
ment is to the effect that most efforts at nation- 
wide state medicine have destroyed or, at best. 
seriously impaired the independent _patient- 
physician relationship. Proof to back that argu- 
ment has seemed to be indisputable, but the im- 
portance of the existence of that relationship is 
already being questioned seriously by the change- 
hunting social experimenter. It will not long sur- 
vive when the full course of propaganda is turned 
against it, as it will be. 

As a defense for a system of private practice, 
that argument will cease, sooner or later, to exist. 
sy the time that happens we must have clearly 
demonstrated to society at large the necessity of 
osteopathy. It will not suffice to be content with 
the approval of osteopathy by only a small por- 
tion of society, even though that portion of society 
is growing sufficiently large to support a larger 
number of physicians at the present. It is not 
necessary that osteopathic physicians take care of 
the health problems of all the people, but it is nec- 
essary that society knows it cannot have the best 
health service without osteopathy. 

From time to time we have quoted to you 
definite evidences of the trend toward state medi- 
cine, a trend which makes osteopathic participation 
mandatory if we are to insure the perpetuity of 
the osteopathic profession in the health picture of 
this country. Before conclusion, the following sig- 
nificant paragraph, a quotation from a recent 
speech of Dr. Thomas Parran, Surgeon General of 
the United States Public Health Service, bears 
vour study. He said: 

Among public health administrators there may have been 
in the past some difference of opinion as to the status of 
medical care in the public health program. In well-informed 
circles there is no longer much room for argument on this 
question. Whether we like it or not, the public health forces 
are faced with a challenge that will not be denied. A large 
proportion of our national population are without the means 
of securing adequate medical care when sickness strikes. 
The traditional measures for meeting the need of medical 
care among indigent and low-income groups have almost 
universally demonstrated their pitiful inadequacy. The de- 
mand, which a vear ago was a fitful breeze, has grown to 
hurricane proportions. A comprehensive program for med- 
ical care is an impending national issue, with which the 
health agencies can no longer temporize. The time has come 
for frank and unimpassioned discussion of this problem 
between public health and medical practice groups, and for 
the formulation of a constructive program mutually helpful 
and advantageous to all. Medical practice groups should be 
assured that they have nothing to fear but rather much to 
gain from participation of public health agencies in the ad- 
ministrative direction of public medical care activities —The 


Health Officer, April, 1938. 
No comment would appear to be necessary. 
I conclude with my personal thanks to the 
officers and members of the official family, to the 
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Number 


members of the House of Delegates, to the de- 
yoted and hard-working officers and committee- 
men of the various divisional societies and to each 
individual member of the Association for continued 
support in the efforts of organization. To my per- 
sonal thanks I should add the thanks of each mem- 
ber of your employed staff who have real pleasure 
in working in your interest. 


340 N. Michigan Ave. 


Public Relations Committee 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C 


NEW FOOD AND DRUG ACT INVOKED AGAINST 
DANGEROUS DRUGS AND INJURIOUS COSMETICS 


The new Federal Food, Drug, and Cosmetic Act became 
law on June 25, 1938, when it was signed by the President 
Its general provisions will become effective one year from 
that date. The following prohibitive provisions, however, 
become effective immediately. 

1. The prohibition against cosmetics which may be in- 
jurious to users under the conditions of use prescribed in the 
labeling or under such conditions as are customary or usual. 

The Government made its first seizure under this pro- 
hibiton less than a month after the approval of the Act. 
The seizure consisted of a consignment of “Lash Lure, The 
New and Improved Eyebrow and Lash Dye,” manufactured 
by the Cosmetic Manufacturing Company of Los Angeles. 
The Government has also seized consignments of “Magic- 
Di-Stik Lash and Brow Dye,” manufactured by Dependable 
Concentrated Cosmetics, Inc., Los Angeles. In both instances 
the Government claims the presence of paraphenylene 
diamine. 

2. The prohibition against drugs which are dangerous 
to health when used in dosage, or with the frequency or dur- 
ation prescribed, recommended, or suggested in the labeling. 

On August 26, 1938, the Government informed dis- 
tributors of sulfanilamide and related drugs that preparations 
containing sulfanilamide or related compounds for indiscrim- 
inate use by the general public in a manner which consti- 
tutes a serious danger to health, are, when found in inter- 
state commerce, actionable, in the opinion of the Food and 
Drug Administration. 

Citing aminopyrine as probably the most causative factor 
in agranulocytosis, the Federal Food and Drug Administra- 
tion, which is the Government agency in charge of admin- 
istering the Act, informed distributors that aminopyrine and 
drug preparations containing it, when found in interstate 
commerce under labeling which may result in their use by 
the general public, are actionable under the Act. 

Distributors of cinchophen, neocinchophen, and related 
drugs were warned by the Food and Drug Administration 
on September 8, 1938, that such preparations, when found in 
interstate commerce under labeling which may result in their 
use by the general public, are actionable under the Act. The 
statement said many cases of acute yellow atrophy and cirr- 
hosis of the liver may be attributed to these drugs. 

3. The prohibition against the introduction of new drugs 
before an application for such introduction becomes effective. 
The term “new drug” is defined in the Act to mean: 

Any drug the composition of which is such that such drug is 


not generally recognized, among experts qualified by scientific train- 
ing and experience to evaluate the safety of drugs, as safe for use 
under the conditions prescribed, recommended, or suggested in the 
labeling thereof, except that such a drug not so recognized shall not 
be deemed to be a “new drug” if at any time_prior to the enactment 
of this Act it was subject to the Food and Drugs Act of June 30, 
1906, as amended, and if at such time its labeling contained the same 
representations concerning the conditions of its use; or 

Any drug the composition of which is such that such drug, as 
a result of investigations to determine its safety for use under 
such conditions, has become so recognized, but which has not, 
otherwise than in such investigations, been used to a material extent 
or for a material time under such conditions. 


Under date of July 22, 1938, the Government published 


regulations amplifying the definition of “new drug” as used 
in the Act as follows: 

A drug may be a new drug by reason of— 

(1) The newness for drug use of any substance which composes 


the drug, in whole or in part, whether it be an active substance or 
a menstruum, excipient, carrier, coating, or other component: 


(2) The newness for drug use of a combination of two or 
more substances, none of which is a new drug: 


(3) The newness for drug use of the proportions of the sub- 
stances in a combination, even though the substances in certain 
other proportions do not constitute a new drug: or 


(4) The newness of the dosage, or methods or duration of 
administration or application, or other conditions of use of the drug 
prescribed, recommended, or suggested in the labeling thereof, even 
though the drug is not a new drug when used in certain different 
dosage, or in different methods or duration of administration or appli- 
cation, or in conditions that are otherwise different. 


GENERAL PROVISIONS 
The new Act brings therapeutic devices under control 
for the first time. In the past, many curative claims have 
been made for devices, such as electric belts, which have no 

value. The Act defines “device” to mean: 
Instruments, apparatus, and contrivances, including their com 
ponents, parts, and accessories, intended (1) for use in the diagnosis, 
cure, mitigation, treatment, or prevention of disease in man or other 


animals; or (2) to affect the structure or any function of the body 
%~ man or other animals. 


The Food and Drugs Act of 1906, which is repealed by 
the new Act, defined the term “drug” to mean any substance 


intended to be used for the cure, mitigation, or prevention of disease 
of either man or other animals. 


The definition of “drug” is broadened in the new Act 
to include drugs intended for diagnosing illness or for rem- 
edying underweight or overweight, or otherwise affecting 
bodily structure or function. Included in this broadened dei- 
inition would be the group of so-called “slenderizers.” As 
defined in the new Act, the term “drug” means any article 
recognized in the Pharmacopoeias or National Formulary and 
articles intended for use in the diagnosis, cure, mitigation, treatment, 
or prevention of disease in man or other animals; and articles (other 


than food) intended to affect the structure or any function of the 
body of man or other animals. . . . 


Drugs containing any of a list of narcotics or hypnotic 
habit-forming substances are now required to bear labels 
warning against habit formation. 

Drugs not listed in the pharmacopocias or formulary are 
required to bear labels naming the active ingredients and 
showing the quantity or proportion of certain specified sub- 
stances. 

The labels of drugs and devices which set out false 
claims of curative effect may now give rise to prosecution 
irrespective of proof that the manufacturer intended to de- 
ceive. It was formerly necessary to prove fraud in the case 


of patent medicines. 


Department of Professional Affairs 
P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 


Chairman 
New York City 
NEW DEAN OF LOS ANGELES COLLEGE APPOINTED 

The Board of Trustees of the College of Osteopathic 
Physicians and Surgeons appointed Dr. P. T. Collinge as 
Dean of the college on October 1. He will be the acting 
head of the institution until such time as the Board elects 
to fill the President’s chair made vacant by the death of 
Dr. Carle H. Phinney on May 30. 

Dr. Collinge graduated from C.O.P.S. in 1917 and 
took postgraduate work in eye, ear, nose and throat. He 
has been associated with the college since that time. 
He was chief of the Ear, Nose and Throat Clinics and 
Director of Clinic Practice in 1924-25. He has been a 
member of the Board of Trustees for several years and 
has served as secretary-treasurer. At the time of his 
elevation to the Deanship he was Associate Professor 
of Surgery and lecturer on rhinolaryngology in the college. 
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CONVENTION PROGRAM—MEMBERSHIP EFFORT 


BUREAU OF CONVENTION PROGRAM 


COLLIN BROOKE, D.O. 
hairman 


St. Louis, Mo. 


GROWING INTEREST IN DALLAS CONVENTION 

The response to the questionnaire requesting sug- 
gestions for the Dallas program was gratifying and 
exceedingly interesting. A variation of ideas was ex- 
pressed. Some wanted younger men, new faces, on the 
program while others requested the appearance of the 
tried and true leaders of the profession. Many favored 
discussion of public health and legislative matters. Re- 
search and professional development had their advocates. 
All of the suggestions were good and we will endeavor 
to adopt as many as possible, varying the program from 
day to day. A preponderance of the answers carried the 
suggestion for more and better osteopathic theory and 
technic. The Committee is in full agreement with these 
requests. We shall have osteopathy in all its phases, 
from theory to demonstration. 

Only the best speakers available for each subject 
will be asked and only those subjects which are most 
interesting to the majority of the profession will be 
given. Some of the invitations for addresses at the 
convention have been issued and the alacrity with which 
acceptances have been received shows intense interest 
in the work and in the Dallas convention. 

The Adolphus Hotel and the Baker Hotel have been 
designated joint headquarters. The General Sessions will 
be held in the ballroom of the Baker Hotel. This is a 
large, comfortable room, easily accessible and air-condi- 
tioned. 

The Dallas physicians are already hard at work to 
make this convention an outstanding success and are 
enthusiastic in their efforts to make us happy and the 
convention profitable to all who attend. The attitude of 
the profession all over the country is expressed in such 
answers as “Yes, I'll attend,” “Sure” and “I wouldn't 
miss it.” 

Section chairmen have begun work on their programs, 
two of the programs being almost complete. This Bureau 
greatly appreciates the enthusiasm with which these 
chairmen went to work and the promptness of the accep- 
tances they received. There is no lack of interest in 


the Dallas convention. 
C. B. 


LOCAL CONVENTION COMMITTEE 
The following committee chairmen have been ap- 
pointed to handle the local details of the 1939 American 
Osteopathic Association convention in Dallas, June 26-30: 


Honorary General Chairmen.................. .Thomas L. Ray 
James L. Holloway 
Sam L. Scothorn 
Arthur E, Allen 
Associate General Chairman Phil R. Russell 
Treasurer James S. Whitehead 
Local Assistant Program Chairman V. A. Kelley 
Facilities Chairman Robert E. Morgan 
Public Relations Chairman............................ Sam L. Scothorn 
Sam F. Sparks 
Entertainment Chairman Mary G. Bedwell 
Finance Chairman ...Claude E. Logan 
Allied Societies Chairman Jack W. Crawford 
Information and Transportation Chairman 
eorge E, Hurt 


On to Dallas 


Journal AQ. 
November, 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


ONLY THIRTY DAYS LEFT 
The existence of any organization is dependent upon 
the amount of time and money its members contribute. A 
barometer of the health and virility of such an organiza- 
tion as the A.O.A. is the number of its members who 
give of their time and talents to the promotion of jts 
varied interests and activities. 


We are engaged in a membership campaign. We 
have records of 427 who have volunteered to give of 
their time to interview nonmembers. Perhaps many 
more have responded to the request in the last issue of 
THE JourNAL for help in this “round-up campaign.” Each 
was urged to select at least one nonmember and to spend 
some time in educating and cultivating him until he was 
made to see the advantages of being numbered among 
the faithful. 


On October 1, an analysis of the membership report 
shows that since August 1 there has been a membership 
gain in thirty-one divisional societies, a loss in five, and 
the remainder of the divisional societies stand at par. 
However, offsetting this good report, we find that the 
list of fully paid members is too far below that of the 
corresponding date last year. We must remember that 
the time for publishing the annual Directory is drawing 
near and the delinquents will have to be dropped unless 
their checks are received by the Membership Department 
within the next 30 days. 

STAT HONORS 

Since August 1, the three states in each group which 

obtained the three highest percentages of gain were: 
GROUP A 

(Societies of more than 200) 

Texas 12.41% 


Pennsylvania 
Missouri 


GROUP B 
(Societies of 100-199) 
Colorado ........ 9.68% 


_ GROUP C 
(Societies of 50-99) 
New Mexico 


GROUP D 
(Societies of less than 50) 
Louisiana 
e 8.82 Vermont 
Arizona 


HONOR ROLL 
The following members have secured the applications 
of nonmembers and should be included on the Honor Roll 
for October: 


Dr. William P. Alspach, Web- Dr. H. I. Magoun, Denver, Colo. 
ster Groves, Mo. Dr. R. D. McCullough, Tulsa, 
Dr. U. S. G. Bowersox, Long- Okla. 
mont, Colo. . R. E. Morgan, Dallas, Texas 
W. C. Bugbee, Montclair, H. Payne, Columbus, 
Mont. 
Dr. Thomas M. Funk, Moores- Dr. S. M. Pugh, Everett, Wash. 
ville, N. Car. Dr. Richard A. Schaub, Pasadena, 
Dr. I. D. Gartrell, Clay Center, “ali 


Calif. 
Nebr. | Dr. F. B. Shain, Chicago, Ill. 
Dr. Lois S. Goorley, Trenton, isa J. Shalett, Lewiston, 
Maine 
Dr. F. A. Gordon, Marshall- . Haddon Soden, Philadel- 
town, Iowa ia, Pa. 
Dr. Charles B. Hutchinson, Du- . Helen Terhuwen, Nashville, 
luth, Minn. 
. Anton Kani, Omaha, Nebr. 
Dr. Virginia V. Leweaux, Port- 
land, Ore. 


T 
Oregon 


. Trenery, Los An- 


Vallier, Santa Ana, 


ATTENTION HERNIOLOGISTS 

All osteopathic physicians interested in the injection 
treatment of hernia and in needle surgery are urged to 
attend a meeting at Lorain, Ohio, November 13, in the 
office of Dr. M. A. Brandon, 426 Broadway Building, to 
complete the organization of the American Osteopathic 
Society of Herniology, which was begun at Cincinnati. 
By-laws are to be adopted and application made to the 
Executive Committee of the American Osteopathic Asso- 
ciation for recognition, that a meeting may be planned 
for Dallas. Besides a business session, there will be a 
demonstration of technic and the latest methods will be 
discussed. 

M. A. Branpon, D.O., President. 
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National Board of Examiners for 


Osteopathic Physicians and Surgeons 


W. CURTIS BRIGHAM, D.O. 
President 
Los Angeles 


EXAMINATIONS SCHEDULED IN PARTS I AND II 


The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold examinations in Parts I 
and II at each of the approved osteopathic colleges on 
Thursday and Friday, December 1 and 2. 

Part I of the examination includes the subjects of 
anatomy, including histology and embryology; physiology; 
physiological chemistry; general pathology; bacteriology, in- 
cluding parasitology and immunology. 

Part Il of the examinations includes the subjects of 
surgery, including applied anatomy, surgical pathology and 
surgical specialties; obstetrics and gynecology; pediatrics; 
neuropsychiatry and therapeutics; public health, including 
hygiene and medical jurisprudence; osteopathic theory (prin- 
ciples) and practice. 

Parts I and II are written examinations. Part III of the 
examinations is oral and is held usually at the time of the 
national A.O.A. convention. 

The fees for the examinations to accompany the applica- 
tions are as follows: Part I, $10.00; Parts II and III, $20.00 
each, a total of $50.00 for the entire examination. 

Application blanks may be secured from the Deans of 
any of the osteopathic colleges and from the undersigned. 

Asa Wi rarp, D.O., Secretary-Treasurer. 
Missoula, Mont. 


Public Health Radio Programs 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 


WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 
Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
1:15 a.m., Kansas Osteopathic Association. 

KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 
p.m., Eastern & Central Oklahoma Osteo- 
pathic Association. 

WMAZ—1180 kilocycles, Macon, Ga., Thursdays, 10:45 
a.m., Georgia Osteopathic Association. 

WPAR—1420_ kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., 
Marietta Osteopathic Clinic. 

WROK-—1410 kilocycles, Rockford, IIl., second Friday 
of each month, 8:30 p.m., Winnebago County 
Osteopathic Association. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday 
of each month, 2:00 p.m., Central New York 
Osteopathic Society. 

WHAZ—1300 kilocycles, Troy, N. Y., Mondays, 7:00 p.m., 
Hudson River North Osteopathic Society, 
New York. 

KFJB—1200 kilocycles, Marshalltown, Iowa, Wednesdays, 
7:30 pm., Iowa Association of Osteopathic 
Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 am., Minnesota Osteo- 
pathic Association. 

WADC—1320 kilocycles, Akron, Ohio, Tuesdays, 11:00 

; a.m., Ohio Osteopathic Association. 

KGKB—1500 kilocycles, Tyler, Texas, Wednesdays, 8:15 
p.m., East Texas Osteopathic Society. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 
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Diagnosis and Treatment 


AN APPROACH TO PSYCHOGENIC DISORDERS 
R. J. CHAPMAN 

Senior Student, College of Osteopathic Physicians and Surgeons 

Angeles 

PART I 


All students of the healing art have in common at least 
one objective: The understanding of their patients. The 
clarification of any aspect of human phenomena involves an 
enormous amount of investigation, but probably one of the 
most challenging problems is the rationalization of the dis- 
orders of mental life. 

Definition —In respect to definition, abnormal psychology 
is concerned with the development of principles and concepts 
of unusual mental activity. In establishing a criterion for 
normality, we must avoid using ourselves or some acquaint- 
ance as reference points. One way of avoiding this is through 
the use of statistical information such as intelligence tests, 
etc. The interpretation based on these methods must, how- 
ever, be arbitrary. The degree and kind of responses may 
serve as additional criteria, but here there is considerable 
variability because the nature of what would constitute 
fitness rests on social definitions. This often leads to the 
misinterpretation that only those responses which get the 
individual or society into trouble belong in the category 
of abnormal. Trouble is not an adequate criterion because 
many personality disorders may not be annoying to the group. 
in addition to this there are other types of unusual mental 
activity such as genius. 

There are many more complicating factors in determining 
or defining what is abnormal. Our lack of knowledge of 
the normal! individual is chiefly responsible for the fact that 
no solution has been reached, since many of the unusual 
manifestations are simply an exaggeration of normal ten- 
dencies. Dorcus and Shaffer’ suggest that the classification 
of individuals as “normal” or “abnormal” is determined 
largely by social approbation of actions. The determining 
factor is not necessarily social approbation itself, but rather 
the failure of the individual to distinguish between social 
approval and disapproval. This failure is probably due to 
a deficiency in reasoning ability or observation, and it is 
this deficiency that forms the basis for the “abnormal” be- 
havior. 

Etiology.—Concerning etiology, the “mental diseases” fall 
roughly into two large, arbitrary classes: Those caused pri- 
marily by organic lesions of the nervous system, and those 
which apparently imply no such lesion. In the former class 
there are the traumatic injuries, organic changes as a result 
of the invasion of microorganisms, degenerative conditions 
involving the operation of many pathological processes, end 
results of various intoxications, etc. Here the essential etio- 
logical factor is the organic change, but we cannot rule 
out the psychogenic elements as contributing factors since 
they enter into these pictures as they do in every disorder 
of behavior. In the latter class, however, there are dis- 
orders in which neither the body nor the nervous system 
shows any demonstrable toxic conditions or pathological 
change. These are the “functional disorders” in which the 
essential etiological factor is apparently psychogenic. In 
many cases of the functional type, nevertheless, there is 
precipitating physical disease which must always be given 
attention. 

In attempting to understand the genesis of the organic 
class of mental disorders, we have the more or less exact 
sciences of physiology and pathology upon which to ration- 
alize a large portion of the syndrome. This is not the case, 
however, with the functional division except as regards the 
contributing physical factors. Scientific experimentation is 
always the preferred approach, but attempts to explain certain 
types of abnormal behavior on the basis of exact sciences 
have not been very satisfactory. The infeasibility of experi- 
mentation leaves but one alternative if an explanation is to 
be developed, and that is the formulation of theories. Al- 
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though less desirable than laboratory methods, theories are 
not to be regarded as unscientific. Gillian, Morgan, and 
Stevens* state that theories are essential to science, and if 
they are able to stand the test of prediction, they deserve 
the rank of a law. The psychiatrist, through the application 
of theories, is usually able to predict the course and prog- 
nosis of many mental illnesses. If we may consider this 
as a test of predictability then at least some of the theories, 
concerning unusual mental activity, must be considered scien- 
tific. In any event a scientific attitude is possible. If a 
hypothetical explanation makes for a better understanding 
of a problem resisting experimental investigation, and, more 
important, if through the therapeutic application of the 
hypothesis, clinical success results, then we believe there is 
no more justification for rejecting the theory than there 
would be for refusing to forsake a theory in the face of 
contradictory experimental evidence. 

There is a lack of enthusiasm among some students 
in regard to psychiatric concepts, but this is probably not 
the result of an assumption that the theories are unreason- 
able; nor is it the result of the fact that the therapy is 
largely empirical, because some of our most lustily sup- 
ported therapies are essentially empirical. The blame, we 
believe, may rightfully be placed upon the unnecessary 
abundance of controversial material dealing with abnormal 
psychology. In all subjects which deal with the human 
being we may expect to find conflicting schools of thought 
and technique, but we find this is particularly true in the 
study of the disorders of mental life. There is often a di- 
versity which baffles, and the problem of selecting those 
which seem relevant out of a mass of principles, theories, 
and facts is sometimes sufficiently difficult to discourage 
further investigation on the part of the student. 

The psychiatrist must necessarily concern himseli with 
both the organic and the functional classes of mental dis- 
orders together with the strictly neurological problems. We 
shall try to limit our discussion chiefly to the theoretical 
aspects of the functional disorders. We do this, not because 
we consider this class of problems more important, but 
because, as pointed out previously, they are more contro- 
versial. In addition, the space allowed in a short discussion 
forces us to choose for consideration no more than a single 
aspect of this complicated field, and this choice must, obvi- 
ously, be treated very sketchily. Our position in dealing 
with conflicting material must, as near as is possible, be 
eclectic. 

Mechanistic and Dynamic Approaches—We may begin 
by reducing our problem to two primary alternative routes: 
The mechanistic science which makes its interpretations on 
the basis of cause-and-effect mechanical sequences, as opposed 
to the science whose fundamental category is a purposive 
striving. 

The conception of mental life as a mechanical mosaic, 
and an attempt to describe mental processes as being made 
up of static elements (such as sensations, images and sim- 
ple feelings) was imported to this country from Germany 
where it had its beginning in the Wundtian school. Both 
Wundt’s psychology,’ which was in the beginning physiologi- 
cal, and the introspective or analytical psychology (mental- 
ism) which came out of it, were psychologies in which there 
was no place for the vital phases of behavior and intellectual 
life such as the purposive, striving, problem-solving acts of 
an individual. 

The behavioristic school of psychology and the pro- 
nouncements of Watson* is a more modern mechanical ap- 
proach. The behaviorist attempts to explain all activity on 
the stimulus-response hypothesis basing the approach on the 
reflex, and particularly the conditioned reflex of Pavlov,’ 
in which, through association of stimuli, an inhibition or 
response may be evoked by any stimulus, through training. 
He does not take into account conscious life, but believes 
that the nervous system is a mechanical system sufficient 
unto itself, and that the explanation of its activities may be 
found in the study of the chemical and metabolic processes 
going on within the system. He accounts for such processes 
as thinking on the basis of muscular laryngeal action. 
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We have noted that the analytical or mentalistic psy. 
chologies attempted to reduce their explanations to “a 
As a reaction against this, the Gestalt psychology made its 
appearance, wherein emphasis is placed upon configurations 
rather than single items. The situation as a whole is per- 
ceived, and instead of seeing things as they actually are 
we see them in relationship to one another and our past 
experience. 


In contrast to some of the mechanistic methods, certain 
observations have led to the formulation of a dynamic inter- 
pretation of human conduct. As Griffith’ points out, man 
is particularly characterized by the talent to sect himself to 
a task and continue to work, over a long period of time 
against stubborn obstacles. He seems to have in his pos- 
session a driving power or energy to carry him through to 
a goal in spite of opposition. In addition to this he has all 
kinds of longings, desires, and urges to action which seem 
to originate within himself rather than within his effective 
environment. The psychopathic hospitals also offer interest. 
ing confirmation of the dynamic aspects of mental life 

McDougall’ has observed various marks of behavior in 
animals which are convincing evidence that behavior is pur- 
posive. He noted that there is a spontaneity of movement 
which persisted independently of the continuation of the 
imitating impression, and, furthermore, that there is a_ per- 
sistence through variation toward a particular kind of change 
the activity coming to an end only upon the accomplishment 
of this change or upon the attainment of the original goal 
This striving function has further been noted to be directed 
towards goals that are common to all members of the species 
and in order to explain this the hypothesis has been sug- 
gested that there are certain innate dispositions in all mem- 
bers of the species, which McDougall called “instincts” 
McDougall makes an important distinction between an in- 
stinct and a motor mechanism. An instinct must be recog- 
nized and defined, not by the type of movements in which 
it finds expression, but in the type of change which these 
movements tend to bring about, and which, upon achievement 
of this change, brings the train of activity to a close. We 
thus see that habits are only acquired instruments which 
subserve our purposes rather than determine them. Like- 
wise the highly complex intellectual apparatus is but an 
instrument which serves to strengthen the cognitive structure 
being at all times subservient to the conative or impulsive 
force of some instinct. 

Such things as memory, interest, and attention are very 
largely controlled by instinctive impulses. This is also well 
illustrated in mental pathology. For example, the phenom- 
enon of amnesia would seem to indicate that remem- 
bering is not primarily an associative process, but a cona- 
tive activity, and that the effectiveness of our memory is 
in proporton to the strength of the motive for so doing. 

McDougall suggests a rather long list of instincts to- 
gether with an emotional quality that accompanies each. He 
does not consider an emotion as having a motivating func- 
tion. He suggests that even though the emotional qualities 
have a cognitive function, they are not objective sensations, 
but rather serve a subjective function in informing us of the 
nature of our impulsive reactions instead of the nature of 
things. There is no objection to using the word instinct if 
it is used in the way McDougall defined it. The term, how- 
ever, has been subject to so many misconceptions and mis- 
usages in popular writings that the essential characteristic 
of unlearnedness has been disregarded, with the result that 
the word has often been used to describe actions which 
are obviously acquired. In view of this, together with the 
need of a more simplified classification, it will be best to 
substitute the term desire in place of instinct. 

Desires are believed to result, in most cases, from intra- 
organic conditions plus a certain type of thinking. The 
organic conditions arousing some desires can be definitely 
traced while others cannot be accounted for in this specific 
way. Dunlap* has employed the term appet to describe the 
something which in conjunction with anticipatory thinking 
constitutes a desire. The notion of futurity or even want 
is not a satisfactory criterion for a desire. We may think 
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of future events either as desirable, undesirable, or neutral, 
depending upon past experience. For example, the desire 
to quench one’s thirst has its appet in the pharyngeal mucous 
membrane, but the anticipatory thought may be unpleasant 
due to the disagreeable flavor of the water. The desire 
persists, however, since the organism rids itself of a more 
disagreeable situation. Desires may be modified in many 
ways. The appet may be too feeble or too intense, or it 
may not correspond to the satiation of the desire. On the 
other hand the appet may be normal, but the derived desires 
or the anticipatory thinking may be abnormal. For example, 
in the latter case the primary desire for activity in every 
case may be assumed to be in the state of the muscles, but 
the method in which the activity is achieved may vary with 
individuals depending upon the nature of the preceding 
thinking and the formation of variable secondary desires. 

Dunlap proposes the following list of desires: alimentary, 
excretory, protection, activity, rest, amorous, reproductive, 
preeminence and conformity. Some writers insist upon group- 
ing all the desires under the two heads of self and race 
preservation, while others postulate several instincts for each 
desire. Any classification must be tentative, but the one 
proposed by Dunlap appears to be most appropriate. Al- 
though most of the desires have a specific physiological appet 
there are some, such as the desires for preéminence and 
conformity, which are apparently nonphysiological. Regard- 
less of the physiological source, it is better to consider the 
classification as essentially teleological because all desires 
are purposive. 

We have mentioned the ways in which desires could 
be modified. The difference between a normal modification 
and a perversion is that the perversion involves an adverse 
effect on one of the primary desires or their satisfaction, 
whereas the normal modification has no such effect. Speaking 
practically, the perversions are determined in the same man- 
ner as other abnormalities, i.e., social appropriateness. 

Getting back to our problem of choosing a satisfactory 
approach, we, of course, find a great many arguments pro 
and con concerning both the mechanistic and hormic concepts. 
At the present time, however, the evidence in favor of 
adopting the dynamic interpretations is considerably more 
convincing. In addition, the majority of the most popular 
schools are hormic in foundation. 

The reflex is a valuable concept for clinical neurology, 
and, inasmuch as it is subject to alteration from many 
sources, it may certainly be a very potent factor in regulating 
the activity of the organism. Just as the purposes of an 
individual determine his behavior by reason of the organic 
structures being subservient to them, so may the behavior 
pattern be altered if the servants fail to properly discharge 
their functions by virtue of the intervention of organic 
disease, biochemical changes, etc., which may jeopardize, or 
in some way alter, their physiology. This comment, how- 
ever, despite its validity, refers only to the precipitating 
physical factors, whereas our concern, for the moment, is to 
make a choice of the essential elements in the genesis of 
the functional mental disorders. There is every justification 
for the assertion that purposiveness is the essence of mental 
activity, but before we proceed to a consideration of some 
of the purposive schools of abnormal psychology, we will 
mention one or two points against the adoption of the 
mechanistic concept as an essential factor. 

The higher mental processes of imagination, memory, 
thought, and judgment are more than colligations of image, 
simple feeling, and sensation. The attempt to explain these 
processes in terms of units brought about a collapse of 
Wundt's psychology on the far side of perception. In spite 
of the fact that behaviorism was supposed to correct the 
evils of classical psychology, it missed the same point about 
behavior that mentalism missed about mental life. It missed 
the point of reaction patterns which the Gestalt psychology 
has emphasized, and instead of realizing that conduct starts 
out as a total response to be later differentiated into specific 
reflexes, it attempted to explain behavior on a unitary (reflex) 
basis, and was consequently doomed to suffer from the 
‘imitations imposed by this inadequate foundation. 
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In addition to this Pavloy states that the dogs selected 
for the experiments were abnormal in that they showed 
excessive activity or a decrease in activity. Furthermore 
one of the essential requisites for conditioning is an absence 
of distracting stimuli; man, nevertheless, is continually being 
subjected to those distracting kinds of stimulation. In view 
of this it does not seem logical that if originally abnormal 
dogs under isolated experimental conditions behave in a 
certain way, that humans under different circumstances will 
behave in a similar fashion to the dogs. 

PSYCHOANALYSIS 

Psychoanalysis is a system of hormic psychology that 
has attracted a great deal of attention both favorable and 
unfavorable. We will find occasion to question some of the 
theories which underlie the structure, but before we attempt 
this it will be necessary to set forth the system. 

Contemporary schools of psychology, especially those of 
Carl Jung and Alfred Adler, are often styled as psychoanaly- 
tic, but strictly speaking psychoanalysis is that science based 
on the technique of Sigmund Freud. Psychoanalysis was 
born in a clinic late in the last century in Vienna when 
Brewer and Freud noted that some of the symptoms of hys- 
teria were often cured by “catharsis” or “hypnotic abreac- 
tion.” This led Freud to the fundamental principle of his 
theory of mental disease and its cure, viz., that experiences, 
particularly unpleasant experiences, are not forgotten but con- 
tinue to live in the “unconscious” ready to come back into 
normal mental life whenever the opportunity arrives. 

The first postulation in the Freudian system is that of an 
innate striving toward a goal. In the beginning he retained 
the hedonist principle or, as he called it, the “pleasure prin- 
ciple” which assumes that all human striving is a striving 
for pleasure. This view Freud’ soon rectified in favor 
of the hormic concept, and it is the development of this 
concept, together with the discarding of the mechanistic and 
sensationist psychology, that marks the principal feature of 
the Freudian structure. 

We have seen in our sketch of desires that there are at 
least several distinct goals. Freud,” nevertheless, assumes 
that the impelling force of the organism is centered around 
the sex desire. The energy of this desire he calls the libido. 
The id becomes the great storehouse of the libido. The 
libido includes not the conventional sex expression only, but 
a host of feelings and sentiments connected with love. The 
libido is dynamic and tends to express itself in overt activity, 
but lacks the power to direct the course of its expression. 
This characteristic of the libido necessitated the postulation 
of a mediating or directing force called the ego. The ego 
is derived from the id as a result of external modification 
imposed upon the latter, and, in spite of the fact that the 
ego comprised certain libidinous tendencies, it becomes a 
repressing force of the libido. A third entity is the superego 
which modifies the ego in the form of conscience and is 
developed via identifications with parents, etc. 

Freud believes that all conduct is motivated by the 
“wishes” or desires of the libido. Useful acts, dreams, 
character traits, or symptoms are all the results of the sex 
desire which has become altered by the mechanism he has 
introduced. 

Before we begin a sketch of the symptoms themselves, 
we will have to examine the superstructure a little more 
closely. According to Freud, the sexual desire is active in 
early infancy, but the inadequate development, at this stage, 
of the organs of procreation, together with a deficient intel- 
lectual appraisal of reality, differentiates the sexual activity 
of the infant from that of the adult. Aside from suckling 
and caressing the skin, the infant’s sexual needs are gratified 
by himself (onanism). We thus have successive periods 
of development centered around the lips, tongue, anus, 
urethra, etc., serving as the dominant organs of sensual 
pleasure before the external genitalia become the zones of 
maximum pleasure. It is not very long, however, until the 
infant develops the need for another individual as an object 
of sensual gratification. This may be either actual or 
phantasied, but the “object choice” makes necessary the 
development of a dynamic force which must act as a 
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mediator and prevent the organism from coming into a too 
direct conflict with the environment. This economic func- 
tion is, of course, the ego, and, although Freud’s definitions 
are very vague, we may consider the ego as that organized 
portion of the personality which results from experience 
and serves to mediate between the primitive impulse and 
the outer world. 

The first mobilization of an object need occurs between 
four and five years in the Oedipus complex in which, through 
early contacts, especially suckling, the mother has become 
the sensual object of the male infant. Later on, as the genital 
organs mature, this complex generates a definite sexual 
desire for the mother, together with death wishes and jeal- 
ousy of the father. Since the father is a competitor for 
the mother’s affections, the child wishes him dead or re- 
moved. Needless to say, as we shall see presently, these 
wishes are repressed into the unconscious. In the female 
infant the Electra complex is formed in which the father 
becomes the object, but the genesis of this is more obscure. 
At about the sixth year most of the infantile sexuality sub- 
sides from conscious thought. This includes the things 
which the adult has forbidden, such as suckling, sensual 
feelings from the parents, and freedom, autoerotic stimula- 
tion, cruelty, etc. From this time until puberty we have a 
latency or dormant period in which the various infantile 
sex tendencies appear to be eradicated by the developing 
ego and superego. They are not eradicated, however, and 
when puberty sets in they again become active. By this 
time the ego or censor has become so powerful that the 
various sex tendencies are prevented from obtaining expres- 
sion in consciousness or motor activity. They are active but 
repressed, by the ego, into the unconscious. We thus find 
the unconscious formed chiefly by childhood repressions of 
infantile sex wishes; the most important of these being the 
Oedipus complex. 

Concerning the word repression, we may say that it is 
a theoretical function which distinguishes the unconscious 
of the adult from the conscious mental life of the child. 
It protects the psyche by preventing or inhibiting the affective 
idea from initiating behavior. It is associated with punish- 
ment phantasy. It is not volitionally controlled as con- 
trasted with suppression which is a conscious voluntary 
denial of a wish. 

The pregenital wishes in the adult unconscious may be 
unusually urgent, because of an excessive gratification of 
these early needs, or a predominance of one type, with the 
resultant formation of a fixation. If adult genital wishes 
now become frustrated there is a desire to regress to the 
earlier, more successful phase of sensual pleasure, or fixation. 
These regressive tendencies are believed to arise, in some 
cases, from a “death instinct” which desires to establish a 
state of things which was disturbed by the emergence of 
life. As opposed to the death instinct, Freud has postulated 
the “life-instincts” or eros. Included in eros are the func- 
tions of the libido, the ego and some organ functions. 


To briefly recapitulate, we may say that the Freudian 
trinity, which shapes our ends, is composed of the id, ego 
and superego. The id is unconscious, illogical, immoral and 
centers about the sex desire or libido. The functions of the 
id begin as onanism, but later on objects become the choice. 
As maturity proceeds, new and changing objectives are 
formed. The choice of objects is regulated by the ego 
through which all environmental contact is established. The 
superego, in turn, rules the ego by creating in the ego a sense 
of guilt. It is an outgrowth of the ego resulting from identi- 
fications with parents, teachers, et al. 

If libidinous desires are frustrated, they may regress 
to early fixations wherein sensual gratification was more 
satisfactory. From these fixations, however, they may 
meet the repressing force of the ego. The unconscious 
wish represents a need of the organism and cannot re- 
main ungratified. It must gain an outlet in some form, 
and creates a state of tension within the organism until 
such outlet is gained. The ego now serves a further func- 
tion in supplying the repressed tendencies with disguises 
or modifications by which they may seek outlet without 
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offense to the superego. It is the excess or deficiency of 
these conflicting functions, together with the location : 
the struggle, that marks the differentiation, accordin : 
Freud, between a sex perversion, a psychoneurosis ~ : 
psychosis. The type of disguise employed will F wolf 
whether the final act is a useful one or a Symptom, and ‘ 
the latter, what type of symptom. ; 

Freud has proposed seventeen mechanisms which the 
organism utilizes to free itself from annoying situations 
At this time we will mention only one or two, because we 
will have occasion to speak of others in a discussion of 
the illnesses. 

Sublimation is a refining of the crude. A repressed 
perverted sex urge may become modified in such a way 
that, instead of the disguise appearing as a symptom oe 
dream, it appears as a useful, socially approved act. A 
classical example is the sadistic phantasy of cutting acting 
as the motivating force in the surgeon. Repressed child. 
hood sexual curiosity may find outlet in the gynecologist 
or exhibitionism in the actor. Sublimation is simply the 
way in which the libido finds expression in everyday life. 
Neuroses and conflict are avoided by adequate sublima- 
tion, but unfortunately, as Freud suggests,’ it is adequate 
for only a few. 

Symbolization is another method by which thwarted 
urges find expression. Symbolization is important in con- 
nection with dreams. Freud” believes all dreams are ex- 
pressions of distorted impulses arising from the repressed 
complexes of the unconscious. During waking hours the 
ego or censor has the upper hand, the success only being 
broken by slips of the tongue or hand, to which Freud" 
devotes an entire volume. In sleep, however, the censor 
is relaxed, and the disguised dream thoughts of incestuous 
relations, scatological manipulations, death wishes of near 
relatives, etc., make their appearance as expressions of 
the polymorphous perverse infantile sex tendencies. The 
disguises are brought about in many ways, but chiefly by 
way of symbolization. Anything appearing in the dream 
resembling the sex organs in shape or function is inter- 
preted as a symbol of some unconscious wish. The dream 
as reported and remembered by the waking subject is 
called the manifest content, as differentiated from the 
latent content which does not appear directly in the 
dream, but is discovered by analytic methods. The latent 
content represents unconscious wishes associated with the 
manifest content, and through the interpretation of these 
symbolizations Freud has shown that dreams and hysteri- 
cal symptoms are motivated by identical factors. 

We mentioned identification as a function in the 
development of the organized ego through the incorpora- 
tion of some of the attributes of the adult in the child 
It is a common mechanism in normal life as evidenced 
by the tendency to imitate and adopt the habits of others. 
In the same way identification plays an important part in 
psychopathology and is often a primitive solution to an 
ambivalent conflict (love and hate of the same person). 
The symptom usually represents the adoption of some 
attribute of the individual causing the conflict. 

The special characteristic of “displaceability” of aim 
and object of sexual desires makes possible, as we have 
seen, the appearance of many forms of substitutive satis- 
factions such as peculiarities of character, mistakes, hu- 
mor, dreams, psychoneurotic symptoms, etc. It is with 
the symptoms, however, that we are most concerned. 

FREUD’S VIEWS ON THE PSYCHONEUROSES 

Freud distinguishes two groups of neurotic disorders 
besides the psychoses proper; he calls them the psycho- 
neuroses and the actual neuroses. The psychoneuroses 
comprise anxiety and conversion hysteria, and the com- 
pulsion and obsessional neuroses. To the actual neuroses 
belong neurasthenia, anxiety neuroses, and hypochondria. 
The actual neuroses have little mental significance; that 
is, they arise without any of the mental mechanisms and 
are the somatic or physical consequences of sexual dis- 
turbances. The anxiety neuroses are due to irtcomplete 
exercise of the sexual functions. The ego attempts a flight 
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from the demands of the libido, treating the internal dan- 
ger as it would an external danger. Neurasthenia is the 
reverse, the bodily condition being the result of excessive 
sexual activity (masturbation). It is in the studies of 
the psychoneuroses that the theories of Freud are chiefly 


founded. 

A psychoneuroses differs from a psychosis in many 
ways, according to Freud. We shall have more to say 
about psychosis later, but for the time being if we keep 
in mind that the most striking feature of a psychosis is 
a failure of ego functions as contrasted with a psycho- 
neurosis in which the ego is doing its job, we will not 
find it difficult to differentiate them theoretically. In the 
psychoneurotic, therefore, we find abundant evidence of 
repression plus no conspicuous evidence of emotional in- 
difference to others. In most cases we find the conflict 
between the unorganized demands of the id and the or- 
ganized, socializing function of the superego. The ego 
then brings about a repression to protect the personality 
and avoid the suffering threatened by the superego. The 
adult conflicts are always associated with unsolved con- 
flicts of infancy. In view of this we have another differen- 
tial point on the basis of the location of the struggle: In 
the psychoneurosis the struggle is between the id and the 
superego while in the psychosis it is between the ego and 
the real environment. This difference is also pathog- 
nomonic. 

The punishment phantasies of the superego and the 
effect of the unconscious guilt (self-depreciation, disgust, 
inferiority feeling, etc.) produce pain which the ego cannot 
endure. This results in repression, but the repression of 
the ungratified wish results in an accumulation of ten- 
sion which is also painful. The solution of such an 
impassé is the development of a mechanism through which 
the longings may pursue their course by circuitous paths, 
these paths being the manifest neurosis (symptom forma- 
tion, character traits, etc.) This solution produces: first, 
a reduction in the intrapsychic tension, and second, a con- 
comitant suffering which, nevertheless, is less than that 
from which repression sought to protect the personality. 
It is into the above two components that every psycho- 
neurotic manifestation resolves itself. 


The concomitant suffering plus the previously men- 
tioned lack of emotional indifference gives us two cardinal 
points upon which we may base our diagnosis: the intra- 
psychic need to suffer, and the potentiality for mature 
genital function. These, however, are not always obvious 
and, as Hendrick” points out, require a good knowledge 
of unconscious psychology to adequately appraise. The 
love of their symptoms in many chronic neurotics is often 
obvious, but in other cases where the suffering is obtained 
by denial of pleasure, instead of direct production of ail- 
ments, the disguise is sometimes quite elusive. In still 
other cases symptomatic evidence may be avoided as a 
result of the suffering provided by marital discord or 
actual physical disease. 

The development of the neurotic symptoms offers the 
least painful solution to a given conflict and this is the 
primary gain, but after the neurosis is established there is 
a tendency to reduce the suffering and find secondary 
gain by the exploitation of the primary symptoms. The 
neurotic’s love of his symptoms with the consequent pro- 
motion of advice, placebo, and sympathy from the medical 
consultant reduces the suffering and adds to the advantage 
of being ill. All this jeopardizes his ability to combat the 
neurosis, and chronicity is thereby developed. 

In anxiety hysteria the most conspicuous symptoms 
are phobias. Freud™ believes that the harmless situation 
giving rise to the unreasonable anxiety is acting as a 
Surrogate for a repressed hostile sexual wish. The emo- 
tional response is identical with the fear experienced in 
the presence of a real external danger, which, of course, 
acts as a signal against the danger. In anxiety hysteria 
the fear acts the same way, except that the signal is 
against an internal danger. The object causing the phobia 
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is a substitute for the object causing the original conflict. 
The mechanism is a simple one since the substituted ob- 
ject may be avoided, whereas the original is often un- 
avoidable. For example, one may be threatened by 
anxiety reactions as a result of the superego’s response 
to a repressed phantasy of harming a near relative such 
as a husband or wife. This object, being relatively un- 
avoidable, is displaced by some other object, for instance 
strangers on the street. The anxiety producing situation 
may now be avoided by avoiding the street. 

In conversion hysteria, instead of the displacement 
mechanism we have a “conversion” of the repressed wish 
into a physiological dysfunction. This is sometimes spoken 
of as a genitalization of a nonsexual part of the body, 
but in every case analysis reveals that the dysfunction 
represents some detail of the precipitating traumatic situ- 
ation. For example, lumbar pains in a childless young 
woman tormented by jealousy of a woman-:-expecting a 
baby and suffering from identical pains. 

The obsessional and compulsion neuroses occur in 
individuals constitutionally different from other neurotics. 
The repression of the memory is less complete and at 
times the ideas may be conscious, but the repression of 
the affects associated with the memories is very pro- 
nounced. Symbols are used chiefly, but the symbolic rep- 
resentation may be a disguised wish or it may represent 
a protection or atonement similar to the rituals of primi- 
tive peoples. The most important distinction between 
obsessional and conversion neurosis and other neurotic 
mechanisms is the prominence of regression. Instead of 
the genital wishes being converted, they are replaced by 
sadistic and anal pregenital wishes. The desires to injure 
or make dirty arising from these regressions results in 
repression and symbolization in the form of an exagger- 
ated sense of duty and meticulousness as a protection 
against these wishes. 

The general features of all the psychoneuroses, to- 
gether with undesirable behavior patterns called character 
neuroses, are all the same. The location of the conflict 
is the same and repression is present in all cases. The 
extent of the repression and the means of circumventing 
it vary. Constitutional factors are probably responsible 
for the individual variations and choices of mechanisms. 

FREUD'S VIEWS ON PSYCHOSIS 

Freud” made an important supplement to the libido 
theory in the concept of narcissism in which there is an 
investment of the ego with the libido. The original object 
of the libido is the individual’s own body, as evidenced by 
the normal autoerotocism of the infant (thumb suck- 
ing, retention of feces, masturbation, etc.). This prepares 
the way for the development of narcissism in which there 
is a rejection of another person or thing as an object 
and a return to the original object or “body ego.” This 
process is supposed to occur during an organic disease, 
and it is the withdrawal of the libido to the disease focus 
which accounts for the loss of interest in social functions 
during illness. In terms of psychopathology this concept 
offers a good explanation for some of the symptoms in 
hypochondria and the so-called narcissistic psychoses, 
such as schizophrenia and paranoia, in which there is a 
loss of emotional interest in society much the same as 
there is in a physical illness. 

Freud” has written a brief paper on “Melancholia,” 
but his treatment of this agrees more with the psychology 
of the psychoneuroses. In the discussion to follow we 
will not include the manic depressive or organic psy- 
choses. Inasmuch as our purpose is to discuss only the 
theoretical and not the clinical aspects of the mental dis- 
orders, we must confine ourselves to the differentiation 
of the group of psychoses rather than the differential 
features of the various categories. 

Whether it be a psychosis or a neurosis, the first 
defense against an intolerable experience is a conscious 
denial. In the neurotic this denial is sufficient because the 
symptom formation circumvents the intellectual functions 
of the ego, which, in turn, enables the individual to pre- 
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serve most of his social and egoistic functions. The ego 
of the psychotic, in contrast, is neither capable of selecting 
objects nor developing partial solution by repression and 
neurotic symptom formation. Frustration and pain are 
avoided and tension release accomplished by returning 
to a period in infancy in which his own body was the 
sexual object, and before the need of any other object 
was experienced. This withdrawal of emotional interest 
from outer objects is the fundamental mechanism of the 
narcissistic psychoses. The regression to infantile pleas- 
ure phantasies and the denial of their possibility in con- 
scious mental life is accompanied by a regression of the 
intellectual functions to the same degree, as is clearly 
shown in schizophrenic thought. 

By a distortion of primary intellectual and perceptual 
functions the psychotic behaves and thinks as if there 
were no real conditions, and in this way obtains his wish 
fulfilment. It is by reason of this that the development 
of delusions and hallucinations takes place. They are 
simply infantile wishes fulfilled in phantasy with the aid 
of unconscious associated images and perhaps disguise. 
He has at his disposal a mechanism which is far more 
effective than the repression and symptom formation of 
the neurotic. The over-severe superego of the psycho- 
neurotic does not appear in this picture, and consequently 
there is no need to suffer or to repress. Another con- 
trasting point is the apathy of the psychotic in attending 
to the essentials of existence. This inadequacy of self- 
preservative functions, failure of repression, and escape 
from conditioned suffering, all confirm the most striking 
feature of the psychosis which was pointed out in the 
discussion of the psychoneuroses—the failure of ego 
functions. 


Although the regression to the infantile and the de- 
ficiency of ego functions is the most representative feature, 
the things which most impress the student are, in many 
cases, the delusions and hallucinations. We may recognize 
the process by these symptoms, but Freud® does not 
believe that they constitute the psychosis. They are simply 
a reaction to a process which is essentially a withdrawal 
of emotional interest from outer objects. The delusions 
and hallucinations are simply efforts to reestablish external 
or object-mediated sources of pleasure and, therefore, 
represent the healthy forces in the personality. 

We cannot conclude our sketch of the Freudian struc- 
ture without a word or two concerning Freud’s” postula- 
tion of the mechanism of projection as a basis for the 
delusional systems in paranoia. 


In projection an individual escapes the pain of 
wounded self-esteem by ascribing his unconscious phan- 
tasies to other people. Homosexuality, for example, may 
be represented consciously as hatred instead of love and 
projected to those who had, in any way, stimulated the 
homosexual impulse. The result is a complicated system 
of definitely fixed delusions of persecution. 

Projection is not confined to psychopathology, but is em- 
ployed in the form of “buck passing,” etc., by all of us. This 
mechanism, like most others, only becomes pathological 
when employed to excess. 

Speaking very generally, a regression to early fixations 
without simultaneous regression of the intellectual functions 
or consequent repression and symptom formation results in 
digressions from the normal called sexual perversions or 
anomalies. We will not have space to discuss this phase 
of psychopathology. The subject is handled very completely 
in the writings of Kraft-Ebing” and Ellis.” 

PSYCHOANALYTIC DEVIATES 

The extreme emphasis Freud has placed on the sex 
desire attributing all disorder to it, along with his detailed 
descriptions of the ways in which the repressed tendencies 
operate, have led to the formulation of other schools of 
abnormal psychology that are often called psychoanalytic. 
These schools all accept the importance of conflict, repres- 
sions, and the “unconscious” activities since the leaders of 
these groups began as disciples of Freud. The most no- 
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table students responsible for the deviates are Jung, Adler 
and Stekel. We will have space only to mention briefly 
some of the highlights of Jung’s and Adler's seerentias 

Adler,** founded what he calls “Individual Psychology” 
wherein he rejects the view that the sex desire or instinet 
is the root of all neurosis especially as regards the Oecdi- 
pus complex. The foundation of Adler’s™ doctrine is that all 
forms of neurosis are expressions of disappointment and in- 
feriority, the sense of inferiority, in most cases, being rooted 
in some organic weakness. The sense of inferiority becomes 
repressed thereby giving rise to the formation of an infer. 
iority complex. This complex, is, of course, laid down in 
childhood as a result of environmental conditions, such as 
comparison, etc., but chiefly from organic inferiorities. 

According to Adler, the desire for power and superiority 
is the fundamental element of our nature. The more definite 
the feeling of insecurity the higher will be placed the fic- 
titious goal of superiority, the neurotic disorder being the 
product of this exaggerated desire. The more unattainable 
the goal the more necessary it becomes to utilize the various 
compensatory mechanisms and their resultant symptoms to 
attain the goal. The development of symptoms, obviously 
serves as excuses for failure to display the secretly claimed 
superiority. The compensatory reactions may not always be 
in the nature of a defense against the failure to attain the 
desired success, but may be the motivating force responsible 
for superior attainment. If the effort is successful, the 
individual may acquire distinction, like Demosthenes, in that 
line of activity in which he is handicapped. On the other 
hand, successful efforts at compensation may be in a type 
of activity foreign to the defect. The unsuccessful efforts, 
or symptom formations present an all-inclusive picture. That 
is, almost any symptom described by anyone can, according 
to Adler, be found to have its genesis in this desire for 
godlikeness. 


Adler does not give the unconscious the prominence it 
has in Freudian literature, but he has seized upon the 
poorly defined elements in the Freudian structure (Ego 
instincts), and has assigned them the dominant role in the 
genesis of neurosis. In this way Adler’s concept becomes a 
sort of complement to Freud’s. In Freud’s writings we 
find the desires for self-assertion and submission included 
in the sexual impulse under the headings of sadism and 
masochism, and again as certain forces in the ego. Adler 
recognizes these desires as distinct from the sexual, but, 
nevertheless, makes a confused use of them as desire for 
power under the name of “masculine protest” and of “fem- 
inine attitude” or passivism. 

Jung's” psychology, like Adler's agrees with Freud’s 
in being primarily hormic. Jung speaks of libido as the 
manifestation of the energy of all the strivings and not the 
sex desire alone; however, he fails to define any of the 
“instincts” other than the two unmistakable ones: sexual 
and nutritive. Jung’s conception of the unconscious assumes 
even larger significance than Freud’s. In addition to the 
repressed complexes it includes impressions of race tenden- 
cies and particular modes of thinking which are made pos- 
sible by virtue of the Lamarckian principle. The unconscious, 
thus, not only includes the desires, but also these racial dispo- 
sitions which he calls “archetypes.” This “collective uncon- 
scious,” therefore, becomes very complex and plays a much 
larger part in shaping mental life than was previously sus- 
pected. 

Jung accepts the Oedipus complex as a constituent of the 
unconscious, but he does not regard all regression as taking 
place in primary incestuous or other sexual fixations. He 
considers regression as a return to a more primitive way 
of adaptation. The cause of the neurosis is consequently not 
a result of repression of past fixations, but a result of a re- 
gression to a more primitive method of adaptation as a result 
of the present situation or obstacle. By virtue of this the 
etiology has its location in the present instead of the past. 
According to Jung, the mind bears traces of phylogenetic 
development as well as the body, the “collective unconscious” 
being the sediment of the experience and image of the uni- 
verse for untold ages. 
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The characterization of introverts and extroverts by 
jung” has been one of the most successful attempts at sep- 
grating individuals into types on the basis of susceptibility to 
diferent forms of disorder. We will not have space, how- 
ever, at this time to discuss this aspect of psychopathology. 
The consideration of the psychological types, including 


Kretschmer’s” contributions, will be taken up in a subsequent 
discussion. 
VIRTUES AND VICES OF PSYCHOANALYSIS 

Freud's views have probably given risen to more written 
words than those of any other great mind. One reason for 
this is that a large proportion of the writings about Freudian- 
ism have been in the form of adverse criticisms. The objec- 
tions to Freud’s concepts have come from every possible 
source, but among the most notable are those of Dunlap™, 
Woodworth”, Jastrow”, Hollingworth", and McDougall™. 
A considerable portion of the unfavorable comment has 
been directed towards showing the fallacy in the fantastic 
interpretations Freud makes from the symptoms, but since 
we have not taken time to more than superficially gener- 
alize on these interpretations, we must confine our ad- 
verse criticism to the superstructure. 

Janet® called Freud’s psychology a philosophy of pan- 
sexuality, and it is this pansexuality that has been the princi- 
pal source of defects in the doctrine. Freud recognized the 
endowment of the human species with many instincts or 
desires, but he failed to investigate the differences. This led 
him to attribute to the sex desire many tendencies which are 
independent of it, and which, in turn, led to an exagger- 
ation of the role of sex played in human life. 


Freud has ignored the possibility of conflict between the 
several desires, being content to attribute all internal conflict 
to the opposing claims of two groups: the sex “instincts” and 
ego “instincts.” In addition to this he further complicates 
the situation by assigning all innate tendencies as components 
of the sex-complex, leaving him without material with which 
to construct his ego-complex. His ego-complex, therefore, 
remains very vague in all his writings, but to account for its 
very apparent conative energy he conceives of the ego as 
becoming the object of, or becoming “invested” with, the 
energy of the libido. The sexual desire undoubtedly plays an 
important part in the genesis of disorder, but no more 
important than the desires for preéminence, submission, con- 
formity, etc. The vast amount of data collected during the 
war is conclusive evidence that conflict giving rise to disorder 
is not always sexual in nature. 

The dogma of the Oedipus complex as the principal 
instrument of the pansexual theory leads Freud to over- 
emphasize the etiological significance of regression. It is true 
that desires become confined and fixated upon certain goals 
as a result of experience, and in view of this it is quite 
likely that the Oedipus complex is commonly formed, but to 
think generally of all psychoneurotic disorders as regressions 
to this fixation with consequent repression is not compatible 
with observations in which, as we shall see in a later discus- 
sion, there is dissociation and repression without apparent 
regression. 


Concerning the functions of the ego, we find the ego 
bringing about a repression of the primitive strivings only 
to be followed by supplying them with disguises for the 
purpose of escaping the repression. It seems rather incon- 
sistent that the “censor” which supplies the disguises is 
unable to recognize them as such. 


In speaking of “consciousness,” we throw ourselves open 
to argument because consciousness is a thoroughly bad word 
by reason of the fact that it has the form of a substantive 
which cannot be used as a verb. If the word is used, it must 
be used to mean “the act of knowing or thinking of things.” 
Freud treats of consciousness as an illumination or light 
suffusing a certain chamber, and that psychic processes may 
go on in this chamber or in a nonilluminated region called 
the “unconscious.” The illumination, however, makes no dif- 
ference to the course run by the psychic processes. This con- 
ception of the two chambers of the mind and the complete 
divorce between psychic activity and conscious activity is 
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another primary defect in the Freudian structure. The con- 
cept of an unconscious psychic entity or personality in con- 
flict with a conscious personality is inconsistent with the 
facts observed in certain types of disorder, such as dual 
personality, in which, as we shall see later, there are ap- 
parently two egos. 

Adler compensated for the neglect of the ego-complex in 
the Freudian psychology by stressing the part played by the 
self-assertive desire in the form of a striving for superiority 
and the consequent inferiority complex resulting from the 
irustration of this desire. This correction of Adler's was 
very appropriate to the extent that it formed a complement 
to the Freudian system, but in so doing Adler became guilty 
of the same vice as Freud by overemphasizing some and 
overgeneralizing other factors. To the extent that Adler's 
and Jung’s views subscribe to the concept of “the uncon- 
scious” they, also, would be subject to the same objections 
as Freud’s pronouncements concerning this entity. 

We will mention only one more fault in the psycho- 
analytic structure at this time, and that is in regard to 
Freud’s complete divorce from any naturalistic approaches 
Although the principal feature and virtue of Freud’s system 
was the discarding of the sensationist and mechanistic 
methods and the laying of a hormic foundation, we find that 
here again he goes to extremes. Freud has made no attempt 
at any time to rest his formulations upon experiment or 
statistics, which are the bases of modern science. Obviously 
the purposive concept cannot rest entirely on these bases, and 
a great deal of theorizing is necessary, but this does not 
excuse the failure to apply scientific methods in instances 
where they might be helpful. The best approach to psycho- 
pathological problems is through normal psychology but 
Freud, as we have seen, has proceeded with an almost total 
neglect of academic psychology. 

Despite all this destructive comment, there is a great 
deal of good to be said about Freudian psychology. Freud's 
introduction of the hormic concept and his insistence upon 
the importance of understanding the motivation of functional 
disorders is his most fundamental contribution, and it is 
through this that it has become the most fruitful of all 
medical movements in the field of psychopathology. The 
weaknesses in the structure do not obscure the importance 
of many of Freud’s contributions, not the least of these 
being the emphasis he placed upon the influence of early 
experiences upon the life, mental make-up, and reactions of 
the adult. McDougall believes Freud has done more for 
the advancement of psychology than any other student 
since Aristotle. 

TOWARDS A MORE ECLECTIC SCHOOL 

If we have seen fit to accept the criticisms of Freud- 
ianism as valid, as well as to acknowledge the fundamental 
truths of his teachings, we are forced to look about for an 
approach which remedies the defects without forsaking the 
basic principles. Needless to say an approach such as this 
would have to be, in the main, eclectic. A group of psychia- 
trists which, we believe, come nearest to this eclectic ideal 
are best represented in America by Morton Prince and 
William McDougall. We believe we may also include Adolph 
Meyer and Abraham Myerson, plus, of course, many others 
If a special name be required for such a group, McDougall 
has suggested “The School of Integral Psychology.” In 
view of the fact that McDougall’s* theory of integration 
forms most of the superstructure of this school, this name 
should be appropriate. 

A sketch of this school would take nearly as much space 
as the Freudian sketch, and will, obviously, have to be treated 
in a subsequent paper, but for the sake of definition we will 
briefly generalize on a few of the basic principles. 

In the first place it is a psychology fundamentally the 
same as Freud’s in that it recognizes human nature as 
founded upon innate tendencies which manifest purposive 
strivings. These strivings, however, are not confined to one 
or two desires, but include the entire list that has been sug- 
gested. The desires and the sentiments they form are nat- 
urally in constant conflict, but this conflict is controlled by 
an integrative process wherein all the sentiments are 
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brought into a subordination by a master sentiment. The 
success of the integration is dependent upon both heredi- 
tary dispositions and environmental influences. In 
neurotic and psychotic patients the integration is incom- 
plete with the resultant increase in conflict, repression, 
or disassociation of the forces. All this will be explained 
later. The important consideration, for the moment, 
is that this school does not postulate a conscious 
entity struggling with an unconscious one _ because 
such a separation of psychical processes obscures the need 
of an integrative process. Dunlap* and Myerson™ suggest 
that we may think of consciousness simply as awareness 
which may vary in degree from a highly attentive to a 
marginal consciousness. The unconscious is therefore sim- 
ply the sum total of desires, which, through the pressure 
of social and moral codes, have been driven to the 
“fringe” of consciousness or have been “pushed” out of 
direct attention. There are certain differences in the dis- 
sociation concepts of consciousness as postulated by 
Prince” and by McDougall, but we will discuss these in 
connection with a consideration of integration. 


Although the Freudian doctrine was almost entirely 
distinct from Janet’s position, this school of integral psy- 
chology recognizes the great value of Janet’s™ work, espe- 
cially as regards dissociation. Furthermore, this schoo] is 
cognizant of the neurology and physiology of human conduct, 
in that the manifold manifestations of emotion, thinking, 
and acting depend upon, and are influenced by, a_ bodily 
structure; and conversely, that the physiology of the indi- 
vidual may be definitely altered as a result of the reverbera- 
tions of his feeling and thinking. 


There is no attempt, in the theory of integration, to 
recognize any clear lines of separation between the psycho- 
neuroses, actual neuroses or psychoses; nor is any attempt 
made to clearly separate the organic from the functional 
disorders. In some the essential element is psychogenic 
and in others it is organic, but every case is, at least to 
some extent, mixed, by reason of the inseparable mind- 
body interrelationship. The syndrome of the disorder is 
considered simply as an outward manifestation representing 
the product of many cooperating factors which include those 
of a functional, organic, mental, physical, endogenous, or 
exogenous nature. The aim is to understand the individual 
as a psychobiological unit in relation to other individuals 
and to society. 


As a sequel to this discussion, there will appear a sketch 
of the approach upon which we have just finished generaliz- 
ing; an approach basically Freudian, but one in which the 
most objectionable features of Freudianism have been re- 
placed by the pronouncements of the leaders of this group, 
particularly McDougall and his theory of integration. In the 
discussion to follow we shall try to avoid, as we have in 
the present discussion, any detailed classifications or symptom- 
ological descriptions, however valuable they may be for 
clinical purposes. We do this, not only because space 
will not permit, but because what we say is from the 
standpoint of the student of human nature rather than the 
clinician. In view of this it may not be altogether wise to 
place too much importance upon the learning of the classical 
syndromes, because it is only rarely that a classical case is 
encountered, and, in addition to this, there is the danger 
of attempting to make the patient fit some clinical picture. 
If we have as our objective an understanding of the patient's 
motives, we must look beyond the superficial symptom- 
atology and attempt to fathom the meaning of the disor- 
der. We must attempt to understand what the patient is 
trying to bring to pass, together with the methods he is 
utilizing in his effort to accomplish his purpose. White” 
stresses this by suggesting that we get away from the 
so-called distinct entities and in their places apply names 
which describe the process most in evidence. 


As a closing comment it is, of course, understood that 
what we have proposed to call a sketch of Freudian psychol- 
ogy is far from complete. This becomes obvious when we 
consider the many volumes Freud has written. Our purpose 
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has not been directed towards instructing anyone in F reudian- 
ism, but simply one of pointing out some of the more im. 
portant virtues and vices in the superstructure, Further- 
more it should be understood that our discussion has dealt 
with psychoanalysis only as a psychological system. It is 
important that we distinguish this from psychoanalysis as 
a therapeutic agent. There is also a great deal that can 
be said for and against Freud's therapy, and this, together 
with a sketch of the technique, will be considered in a 
separate discussion dealing with psychotherapy in general. 
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PECTENOSIS* 
LESTER J. VICK, D.Sc., D.O. 
Amarillo, Texas 

There have been some very interesting observations 
made in recent years which the writer believes have 
markedly changed the conception of the anatomy and path- 
ology found in the anorectal region. These observations 
have outlined an entirely different problem in treating the 
diseased conditions found in this area. 

Stroud' in 1896 described an important landmark which 
he called the “pecten” and Miles’ in 1919 reported a fibrous 
tissue band affecting this area and called the condition 
“pectenosis.” Abel* in 1932 published probably the first 
article which fully described this structure and the treat- 
ment for the condition. These authors laid the groundwork 
for a most valuable paper published by Spiesman‘ in 1936, 
entitled “Pectenosis and Pectenotomy in Anorectal Dis- 
eases.” 

From the observations as reported in the above cited 
papers, the demonstrations by Spiesman, and the writer's 
experience in 364 rectal operations, the following report is 
submitted : 

During fetal life the hindgut pushes out, the procto- 
deum in. When the two meet, a membrane is formed called 
the anal membrane. During the fourth month of intra- 
uterine life the anal membrane ruptures to form a com- 
munication between the bowel and the exterior. Should 
this membrane not rupture, one of the types of imper- 
forate anus results. When the anal membranes rupture, an 
irregular line remains which is known as the pectenate 
line (from the Latin pecten, like the teeth of a comb). 
Arising from this line are the anal papillae and above this 
line are the columns of Morgagni which occupy the upper 
two-fifths of the anal canal; the basis of the anal papillae 
are known as the anal valves. These form a number of 
small pockets or sinuses known as the crypts of Morgagni. 
Hilton describes a white line lying in the interval between 
the internal and external sphincter muscles. This line is 
often referred to as the mucocutaneous junction. Between 
Hilton’s line and the pectenate line is the area described by 
Stroud as the “pecten.” Also, according to Stroud, this 
pecten area varies in width from one-third to one-half inch 
and occupies approximately the middle one-fifth of the 
anal canal. The pecten is lined by transitional stratified 
epithelium differing from the cuboidal cells above its upper 
border (the pectenate line), and from the squamous epi- 
thelium below its lower border (Hilton’s line). That area 
below the lower border of the pecten constitutes the lower 
two-fifths of the anal canal. Where the cuboidal cells of the 
columns of Morgagni become columnar cells, a fine invisi- 
ble line known as the anorectal line marks the upper border 
of the anal canal. This area lying between the upper border 
of the pecten and the anorectal line constitutes the upper 
two-fifths of the anal canal. 

Passive congestion in this area from either internal or 
external hemorrhoids, hypertonicity or spasm due to chronic 
cryptitis or inflammation, constipation, straining at stools, 
laceration from the passage of hard substances, irritating 
liquid stools, stools of extremely high or low pH, or back 
flow from spastic colitis may result in round-cell infiltration 
and circular deposition of fibrous connective tissue in the 
submucosa of the pecten. Such a deposit in the area of 
the pecten produces the condition described by Miles and 
by Abel as “pectenosis.” These same authors state that the 
pecten band may exist without any associated pathology in 
the anorectal region, but that the pecten band does not 
exist in the healthy anal canal. 


a “Delivered before the Proctology Section at the Forty-second 
‘nnual Convention of the American Osteopathic Association, Cin- 
cimnati, July, 1938. 
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To the foregoing statements, as taken from the authors 
quoted, the writer adds the following personal observa- 
tions: In 1934 Speisman’s demonstration of pectenosis and 
pectenotomy gave us an entirely new concept of anal path- 
ology. Since then our careful study of the anal canal in 364 
rectal operations has resulted in some significant conclu- 
sions. In 289, or 82 per cent, of all patients operated on we 
were able to demonstrate definitely this fibrous tissue band. 
Two hundred seventy three, or 75 per cent, complained that 
the anal canal was too small. Seventy-two, or 20 per cent, 
stated that they had been constipated all their lives. Seven 
infants less than a month old had this same pecten band. In 
the infants this band was very narrow, feeling like a tight 
string around the examining finger. The mothers of all of 
these babies complained that they defecated with much 
difficulty, crying and straining during the act. Stools were 
always very small and moulded. After the band was broken, 
the babies were able to assume their normal bowel func- 
tions. 

From these observations it is our conclusion that a 
large per cent of all anorectal pathology is congenital in 
origin, the result of the failure of the anal membrane com- 
pletely to disappear, thereby leaving a ring of tissue in the 
area of the pecten which is analogous to the hymenal ring, 
the remains from the incomplete rupture of the hymenal 
membrane. It is the opinion of the writer that the tight 
band in the anal canal of the infants had this source as its 
origin. It is also his opinion that this same condition existed 
in these seventy-two patients, or 20 per cent of the 364 re- 
ported who complained of having been constipated during 
their entire lifetime. 

This condition persists in varying degrees, ranging all 
the way from the imperforate anus as one extreme to the 
not quite normal anal canal with very little restriction as 
the other extreme. In the majority of cases this constric- 
tion is very slight in early life; in many cases it is not 
sufficient to cause serious or even noticeable obstruction, 
but persists as the narrowest place in the canal and most 
subject to trauma. Because of this trauma, round-cell infil- 
tration and the circular deposition of fibrous tissue results. 
Gradually the lumen becomes more narrowed and more 
sensitive and the mucous membrane instead of being fully 
movable over the adjacent tissues becomes anchored to it 
and poorly nourished. This renders it still more vulnerable 
to trauma. Artificial means of elimination are frequently 
resorted to. Fluids and irritating particles are forced into 
the normal crypts of Morgagni with resulting enlargement 
and inflammation, producing their elongation into path- 
ological pockets; these infected, inflamed pockets become 
a definite focus of infection and irritation. Chronic dis- 
charges from these infected pockets produce inflammation 
of the semilunar valves with resulting hypertrophied 
papillae. These pockets and their sequelae—fissures, fistulas, 
etc.—-cause most of the anal pain. Hemorrhoids as a rule 
develop relatively late in this picture and are usually of 
much less significance than the other pathology usually 
found present. By the time the patient reaches the proc- 
tologist most of these developments have long since taken 
place and we find the well-defined fibrous tissue band so de- 
veloped in many cases that it guards the anal outlet to such 
an extent that the sphincter muscles, especially the ex- 
ternal, have largely atrophied. 

In the light of the foregoing observations, the treat- 
ment of this condition is simple incision. This may be done 
at any point of the circumference of the anal canal, but 
because of the fact that there are very few fibers of the 
external sphincter in the posterior mid-line and the sec- 
tioning of those present is not of serious consequence should 
it be done, and also because in almost every case we find a 
pocket extending into Minor’s triangle, we usually choose 
this site to make our incision. It must be kept in mind that 
this area is very vascular and excessive bleeding frequently 
occurs. In ligating bleeding vessels one should be careful 
not to reunite the edges of the incised band as this may 
defeat the purpose of operation. The incision should be 
made well out on the skin and the patient instructed to re- 
turn every two or three days at which time we routinely 
pass a finger through the surgical fissure; this is continued 
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until the wound is completely healed. The pectenotomy is 
usually followed by the excision of all crypts, hyper- 
trophies, and hemorrhoids, which cannot be corrected by 
injection, and all other existing anorectal pathology reme- 
died. This is all done at one time under local anesthesia. 
There is seldom, if ever, any need for divulsion after pec- 
tenotomy. When the fibrous band is cut the muscles relax. 
We were seldom able to relieve anal tightness by divulsion 
anyway, wile we have got complete relief with pecten- 
otomy in patients who have had repeated divulsions with- 
out any permanent relief. For the first week or two 
following operation patients often experience slight anal in- 
continence. However, after two or three weeks the wound 
is completely healed and periect sphincteric control is es- 
tablished. 

With our series of 298 cases of pectenosis and the re- 
ports from seventy-five to 100 doctors to whom we have 
demonstrated this procedure, we have only praise for it. 
Much better and more permanent results are obtained than 
before. It is very evident in our opinion that pectenosis is 
usually congenital in its origin, that it is the most impor- 
tant causative factor in all anorectal pathology and that 
pectenotomy plays the most important part in most ano- 
rectal conditions. 

CONCLUSIONS 

1. This study of a series of 304 cases operated in 
which pectenosis was clearly demonstrated in 82 per cent, 
corroborates the observation of Spiesman and others. 

2. Pectenosis is a definite, demonstrable pathological 
condition. It is usually congenital in origin, a result of the 
incomplete absorption of the anal membrane. 

3. In the opinion of the author, pectenosis is the most 
causative factor in all anorectal pathology. 

4. The treatment is pectenotomy which plays the most 
important part in the correction of most anorectal conditions. 

In the opinion of the author divulsion is no longer 
necessary nor advisable. 


406-407-408 Oliver Eakle Bldg. 
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rectal Disease. 
Per Cent of Illness Treated Surgically in 9,000 Families 

Records of all surgical treatment were obtained for 
8,758 white families in 130 localities in 18 States for a 
period of 12 consecutive months between 1928 and 1931. 
Each family was visited at intervals of 2 to 4 months 
to obtain the data. 

The surveyed families include representation from 
nearly all geographic sections, from rural, urban, and 
metropolitan areas, from all income classes, and of both 
native and foreign-born persons. With respect to income, 
the distribution was reasonably similar to the estimated 
distribution of the general population of the United States 
at the time of the survey. 

Considering the whole surveyed group, 7.6 per cent 
of the cases reported were treated surgically; of those 
that came under the care of a doctor, 10 per cent were 
so treated; and of those that were hospitalized, 60 per 
cent had surgical treatment. 

The age incidence of surgical cases shows peaks at 
5 to 9 and 25 to 34 years, but the percentage of cases 
that were treated surgically is about the same from 5 to 
35 years, with smaller percentages above and below those 
ages. 

The diagnoses that were most frequently treated 
surgically are non-venereal diseases of the male genital 
organs, with circumcision as the usual operation, 84 per 
cent; mastoid diseases, 77 per cent; cysts and tumors of 
the female genital organs, 72 per cent; other benign 
tumors, 63 per cent; appendicitis, 58 per cent; and salpin- 
gitis, 53 per cent—Public Health Reports, September 9, 1938, 
Vol. 53, No. 36, Pp. 1614-15. 
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SYPHILIS OF THE NOSE AND THROAT* 
THOMAS R. THORBURN, M.D., D.O. 
New York City 

In considering the subject of syphilis, regardless of 
the part of the body which presents the most prominent 
symptoms, there are certain general aspects of the dis- 
ease which must be taken into consideration. The atti- 
tude of physicians toward syphilis has been one of aloof- 
ness. There seems to be a feeling among them that their 
patients are the type in whom syphilis is not usually 
found and consequently many cases go undiagnosed and 
untreated. Many in our profession do not treat syphilis 
and therefore they are less alert in sensing its presence, 
because of the fact that they do not suspect it. The 
prevalence of syphilis is now recognized to be so great 
that every patient should be considered a possible carrier 
of the congenital or of the acquired type. 


In my early days of practice I found myself hesitat- 
ing to make Wassermann tests on individuals who were 
associated with religious work. One of my outstanding 
failures was in neglecting to do so on a man who stood 
above reproach in his calling. Four other physicians 
committed the same error. We were deceived by the 
fact that his symptoms came on not long after he had 
had an attack of typhoid fever. 


We must not look upon syphilis as a disease not 
found in respectable people. As a matter of fact, I have 
felt for some time that it would be wiser to consider 
syphilis as a blood disease, rather than as a venereal 
disease. I believe that if it were, the resistance of the 
public to the present anti-syphilitic campaign would be 
lessened. The public would cooperate more fully with 
physicians in an attempt to eradicate the disease. 

There is an old saying that all syphilitics are liars, 
but the fact that one denies infection is not necessarily 
proof of intent to deceive, because I am certain that a 
number of patients whom I have treated had no knowl- 
edge that they had syphilis. Some of the cases were 
congenital, others were acquired, the latter both inno- 
cently and accidentally. If we can remove the stigma 
from the person who suffers from syphilis and let the 
general public know that a person who has acquired 
syphilis is not always at fault, I am sure it will help 
the campaign being waged by our government against 
this great plague. 

Our paper deals with syphilis of the nose and throat. 
In their classic appearance, syphilitic lesions involving 
these areas are characteristic. However, the average case 
does not present typical textbook symptomatology and 
appearance. May I illustrate this by describing the case 
of a young man who had been in the army and who gave 
a history of having suffered from frontal sinusitis. In 
examining him we found that his right frontal sinus was 
cloudy. There was considerable pain over this region. 
After examining his nose, I flashed my headlight into 
his eyes and he turned an ashen color and fainted. But 
before that happened I noted that pupils reacted very, 
very slowly. Examination of the mouth and throat re- 
vealed nothing. The apparent diagnosis from the symp- 
toms and examination was sinusitis. But his physical 
condition seemed to be out of all proportion to the de- 
gree of sinusitis. This, together with the sluggishness 
of the pupils, as well as absent knee jerk, led us to sus- 
pect syphilis. Blood was taken for a Wassermann test and 
the suspicion verified—he had a 4-plus report. Two of 


*Delivered before the Eye, Ear, Nose and Throat Section at the 
Forty-Second Annual Convention of the American Osteopathic Associa 
tion, Cincinnati, July 12, 1938. 
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three injections of neosalvarsan changed the clinical pic- 
ture considerably. 

He had been married recently and therefore I sug- 
gested that his wife come in for examination. He as- 
sured me that she was perfectly all right, although she 
had been having a cold recently. Within a week of the 
time that he said she was in good condition, she broke 
out with a rash. Inasmuch as she was a waitress in a 
large restaurant and the proprietors could not permit 
a person to work in their establishment who had a skin 
eruption, she was forced to see a doctor. Our examin- 
ation of the young lady failed to reveal a chancre. She 
had, however, hoarseness and a mild degree of sore 
throat with injection of the pharyngeal region. After 
two doses of neosalvarsan, her skin cleared entirely and 
she sought another position as waitress. Failing to 
obtain it, she and her husband left New York and 
went to another large city. I heard from the young man’s 
father that as far as he knew, they had no further treat- 
ment. After a diagnosis of syphilis had been made of the 
young man, he admitted that he had been treated for 
syphilis two years prior and that he discontinued before 
treatment was completed. Here we have an instance 
of two people suffering from syphilis of the nose, throat, 
and accessory sinuses, who showed no characteristic 
primary syphilitic lesion. 

A boy 16 years of age was referred by his high school 
principal because he seemed to be backward in his 
studies, although his deportment and effort were com- 
mendable. His father and mother being divorced, he and 
his sister had been placed in an institution. At the age 
of 14 the boy returned home when his mother remarried. 


The boy suffered frequent colds. His pupils reacted 
very slowly to light. Aside from some turgescence of 
the turbinates, findings on examination of his nose were 
negative. A throat examination revealed that a tonsil- 
lectomy had been performed. The pharyngeal wall was 
injected. In taking his pulse I noticed a slight eruption 
at his wrist. I asked him to remove his clothing so 
that I could examine his arms, chest and back. To our 
astonishment he had a typical secondary syphilitic erup- 
tion. His history showed that he had had his eyes ex- 
amined a year prior to the time I first saw him and that 
glasses had been prescribed, but did not aid his vision. 
When I suggested a blood test, he finally admitted that 
he had one taken over a year prior at the Department 
of Health, following which he received injections both 
in buttocks and veins. He said he discontinued treatment 
because the injections hurt. At that time the Department 
did no follow-up work so this young syphilitic was sub- 
jecting other youngsters to the disease in his daily con- 
tact with them in high school. The history showed that 
the symptoms came on while he was in the institution. 


I mention this case because it is another in which 
sinus infection was suspected of being the cause of the 
boy’s backwardness and his disturbance in vision. Syphilis 
involving the throat trequently presents a picture of ton- 
sillitis, which is not confined to the tonsillar area, but 
shows marked injection of the pharyngeal wall and soft 
palate. 

In spite of the fact that syphilitic throats are fre- 
quently painless, the patient may experience attacks of 
Severe pain, because of the swelling of the tissues. I re- 
call a case of severe acute tonsillitis, accompanied by 
much pain and a large amount of exudate from the ton- 
sils, The tonsils did not exhibit the characteristic yellow- 
ish or whitish spot formation of a follicular tonsillitis, but 
more of a general redness, swelling and exudation of a 
viscid, yellowish discharge. This patient had been treated 
for a period of 10 days by a throat specialist. A friend of 
his who was an osteopathic patient of long standing sug- 
gested that he try an osteopathic physician. During the 
acute attack he had practically no increase of tempera- 
ture, which sounded very suspicious. He came to the 
office for examination. No typical lesions were found in 


the throat, but a culture and slides were taken. He re- 
ported that that morning something strange had hap- 
pened. His entire scrotum broke out with an eruption 
which looked like weeping eczema. Naturally this made 
us suspicious and blood was taken for a Wassermann 
test. The report came back, 4-plus. Under the usual anti- 
syphilitic treatment the patient’s throat became normal. 
The skin lesions also cleared promptly. 

An interesting case was that of a female who came 
to me because of pain in the knee. This was the only 
joint involved. It was moderately swollen, hot, red, and 
extremely painful. I mention the pain because of the 
fact that syphilitic lesions are, as I have said before, so 
frequently painless that diagnosis of syphilis is frequently 
ruled out if the patient has considerable pain or signs of 
general arthritis. There being no history of injury, we 
looked for a focus of infection. Upon examining the 
throat we found a small condyloma behind the tonsil on 
the posterior pillar. The condyloma was about % inch 
in length and % inch in width. A Wassermann test was 
made and the report was 4-plus. We went into the his- 
tory of the case in detail and found that the patient had 
left her husband because he had contracted syphilis. The 
history showed that seven years prior to her first visit, 
she had had an eruption on her chest which the doctor 
pronounced an acid rash and treated accordingly. In a 
few weeks this rash disappeared, which is characteristic 
of secondary syphilitic skin lesions. This case is men- 
tioned hecause of the fact that the chief complaint was 
in the knee, but the diagnosis was made because of the 
lesion found in the throat. 

The following case is presented because it shows a 
combination of those two dreaded diseases, tuberculosis 
and syphilis: This patient, a young woman 17 years of 
age, married one year, was brought to us complaining of 
marked nervousness three months after marriage. Twitch- 
ing of the right arm was present as a leading symptom. 
Twins were born three months prior to her first visit. 
They were 7% month babies. One died at the age of one 
day and the other, two weeks. Later twitching started 
in the patient's left arm and spread to both her legs. She 
had no pain. Infected cervical glands were present on 
the right side of her neck. The swelling of the glands 
and the twitching started at the same time. The glands 
were operated on six months prior to her first visit to 
us. At that time there were deep sinuses in the glands 
which had broken down, leaving a series of abscesses 
extending from the mastoid to the sternoclavicular joint 
Both frontal sinuses were dark and her left antrum 
cloudy. Her tonsils were removed, cultures made, and 
tubercle bacilli found. X-ray of the chest showed calci- 
fied glands and clouding of the apices. Because of the 
fact that it was quite possible for an extensive glandular 
tuberculosis to produce her symptoms, syphilis was over- 
looked in the beginning. I mention this case to empha- 
size the necessity of examining for syphilis, even in the 
presence of a frank tuberculous process. 

The next case to be described is that of a male 
patient with hoarseness as the main symptom. History 
revealed that infected tonsils were diagnosed as the cause 
and a number of electrocoagulation treatments were 
given until the tonsils were pronounced entirely removed 
by the operator. The patient was told that the hoarse- 
ness would soon disappear. However, it failed to do so. 
Upon examination we found that he had considerable 
tonsillar tissue left and that a large amount of pus was 
present. He was much surprised when we informed him 
that there was: tonsillar tissue still present. He said 
that he had selected the method of electrical coagulation 
because of the fact that he was a bleeder. He objected 
to surgical removal of the stumps, so we gave him an 
electrocoagulation treatment on each tonsil. This man’s 
previous history revealed only one item of interest which 
was that seven years prior to his first visit he had had 
a submucous resection of the septum which cured his 
headaches. Following the first electrocoagulation treat- 
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ment, his left tonsil became very sensitive and failed to 
heal in the usual manner. His hoarseness was worse. 
We did not electrocoagulate that tonsil at the succeeding 
visit, but coagulated the other one. After three or four 
days this tonsil began to ooze, and it was necessary 
to inject it on two succeeding days in order to stop 
the bleeding. Novocaine, adrenaline, and coagulen (Ciba) 
were used. With this unusual chain of events we became 
suspicious of some blood condition. Blood studies were 
made and a 4-plus Wassermann report obtained. The 
patient was amazed at this, since he had never been 
ill in his life except for the period when he had head- 
aches which were relieved by the nasal operation. Under 
anti-syphilitic treatment it was possible to continue with 
the electrocoagulation and there was no further difficulty 
with healing. 


Huskiness in a patient's voice which does not rapidly 
respond to treatment, should ‘be investigated very care- 
fully. In cases of hoarseness, syphilis should always 
be suspected and in the event of a negative Wassermann 
report, the patient should still be kept under the watchful 
eye of the doctor until a definite cause for the hoarse- 
ness has been found. This may well be illustrated by 
the case of a patient who complained of shortness of 
breath, hoarseness, severe cough, worse when lying down, 
a postnasal discharge and the raising of a considerable 
amount of material from the bronchial tubes. Nervous- 
ness and general fatigue were also present. There was 
no rise in temperature. The pharynx was injected; the 
larynx also was congested, and the vocal cords were 
thickened and inflamed. There was considerable post- 
nasal drip present and it was felt that sinus disease was 
the probable cause of the patient’s symptoms. Treat- 
ment directed to the sinus and nasopharynx gave but 
little relief, the cough remaining about the same, keeping 
the patient awake most of the night. An x-ray of the chest 
was made and found negative for tuberculosis. A Wasser- 
mann was made and the report came back slightly posi- 
tive by one laboratory and negative by another. A pro- 
vocative neosalvarsan injection was given and a specimen 
of blood was sent to each of two different laboratories. 
Both were returned 1-plus. However, further doses of 
neosalvarsan were given and the patient’s chief symptoms 
disappeared. But the sinusitis, which had been present 
for years, showed little change under anti-syphilitic treat- 
ment. If we had accepted the report of negative, which 
had been given by one laboratory, we might have missed 
the diagnosis. Negative Wassermann and Kahn tests 
should not be accepted as final unless thoroughly checked 
by another laboratory or two, especially if the patient’s 
symptoms persist. Syphilis of the lung may be present 
even if the Wassermann report is negative. Indeed, ‘t 
is frequently difficult to get a positive Wassermann read- 
ing in syphilis of the lung. This should always be checked 
by at least the Kahn and Laughlen tests. In neuro- 
syphilis or syphilitic aortitis, we may find a paralysis of 
one or both vocal cords. Therefore, in paralysis of the 
cords, care must be taken to rule out syphilis. 


If we obtain the history of a previous attack of 
syphilis, but find the Wassermann report negative, we 
should not neglect to examine the spinal fluid. 


In this paper I have said very little about the primary 
chancre of the nose and throat. I have done this pur- 
posely because syphilitic manifestations found in the 
nose and throat are more likely to be of a secondary or 
tertiary nature. The chancre of the lip and tongue, as 
well as of the nares, is not uncommon. However, the 
physician is much less likely to overlook the primary 
lesions than he is to overlook the secondary lesions 
which may be concealed by other pathology which so 
closely resembles them that syphilis may go unrecog- 
nized. We must remember, also, that syphilis is no 
respecter of persons. 
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Backache 
A Manipulative Treatment Without Anesthesia 


In The Journal of Bone and Joint Surgery for October, 
Frederick A. Jostes discusses a form of treatment which, 
he says, “up to the present has been consigned to the outer 
regions of therapy and regarded as’ unorthodox.” It jp. 
volves manipulation for low-back sprain, whether it be acute 
or chronic. The treatment is selective in type and restricted 
to those cases which, either directly or indirectly, “are of 
sprain etiology, and include the following groups: anatomical 
variations (sacralization, impinging transverse processes, etc.), 
congenital anomalies, poor posture (contracted tensor fasciae 
latae, marked lordosis, etc.), dislocations (apophyseal syb- 
luxation, spondylolisthesis, etc.), fasciitis and myofascial syn- 
dromes, and sprains (acute or chronic) of traumatic eti- 
ology.” 


The author believes that the element of sprain in all 
of the foregoing conditions plays an important role. The 
extent of pathology, however, must be known. The accepted 
treatment of sprain, he says, is rest by means of immobili- 
zation, local applications for accelerating circulatory re- 
sponse, and sufficient time to allow the injured tissue to heal. 
But this type of treatment for sprains involving a deep 
joint with marked muscle spasm and some degree of de- 
formity may afford little correction or relief. “Rather more 
logically,” the author says, “in such cases one would be 
prone to manipulate gently the involved joint, in order 
to correct whatever degree of malalignment or subluxation 
may have occurred incident to the tearing or stretching of the 
ligaments or capsule. In this manner, the normal relations 
of the joint are restored, the torn soft tissues are more cor- 
rectly approximated, and the muscle spasm is more effec- 
tively and permanently allayed.” 


Injuries of this type are often found in the neck as 
evidenced by persistent pain, muscle spasm, and the asym- 
metrical pattern of wryneck. Immobilization might serve to 
preserve the deformity and prolong the pain, while periodic 
sessions of steady traction and gentle manipulative maneuvers 
without anesthesia have resulted in the successful restoration 
of normal cervical alignment and alleviation of pain. 


The larger and deeper joints of the body, such as the 
sacroiliac, can be manipulated with equally good results. 
However, patients with chronic low-back pain should never 
be manipulated until they are adequately examined. There 
are contraindications for manipulation, such as _ fracture, 
neoplasm, tuberculosis, suppurative arthritis, advanced rare- 
faction secondary to hyperparathyroidism, etc. 


The author gives definite directions as to preparation of 
patient for manipulative procedures. These procedures are 
carried out not on a table but on the floor. Several illus- 
trations are given showing positions of patient and operator 
for mobilizing the sacroiliac, lumbosacral, lumbar and lower 
thoracic joints. Post-manipulative routine includes immediate 
and adequate bed rest, infra-red therapy, and regulated ex- 
ercises. 


[This paper was given at the Annual Meeting of the 
American Academy of Orthopedic Surgeons, Los Angeles, 
January 19, 1938, and a short summary was transmitted to 
the Central office by one of our California correspondents. 
It was reported in the October Forum, p. 176—Editor.] 


Some Suggestions in Gastric Analysis 


The technic of obtaining the stomach contents for analy- 
sis following an Ewald meal is featured in this article by 
Oscar W. Bethea in the International Medical Digest for 
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September. The author makes every effort to prepare the 
patient psychically, because of the known influence of the 
emotions on gastric secretions. If possible, the patient is 
not told before his appearance at the office and his consent 
obtained at the last moment. The patient should be placed 
in a comfortable chair, sitting up with the chin in normal 
position or slightly lowered (never with the head held back- 
word). The author says, “I let the patient hold an enamel 
how! and instructed him to grip it tightly with both hands 
while the tube is being introduced [through the nasal open- 
ing], then he is instructed to hold the bowl with his right 
hand and to hold the tube lightly, near his nose, with his 
left hand to prevent its slipping out. This participation of 
the patient apparently secures his better cooperation. . .. I 
introduce the tube warm instead of cold... . The wet tube 
js slightly lubricated with some non-greasy jelly, care being 
taken to remove any excess. The majority of patients have 
one side of the nose more open than the other and the tube 
can be introduced with more comfort through the open side. 
_. . Immediately before beginning the introduction of the 
tube the patient is again reassured and told briefly how to 
cooperate. ‘Conversational anesthesia’ is indicated throughout 
the procedure. When a foreign object strikes the posterior 
pharynx there is a tendency for the individual to gasp and 
to take a sudden inhalation. To lesson this tendency, when 
the tube reaches the posterior pharynx, I have the patient 
take a deep breath, hold it and then swallow. As the pa- 
tient swallows, the tube is passed into the esophagus. . . . 


“There are few insults more resented than that of re- 
peatedly partly withdrawing the tube and again pushing it 
further down (‘trolling’). Requirements are usually met by 
passing the tube all the way down, then gradually withdraw- 
ing it a few centimeters at a time and making gentle suction 
with the syringe at each level. If no material is brought up, 
the syringe should be disconnected, partly filled with air and 
about 30 cc. of air blown through the tube. . . . In with-. 
drawing the tube care should be exercised to pinch it firmly 
so that there will not be a disagreeable trail of material left 
in the pharynx and mouth.” 


In rare cases of unusual sensitivity of the nose and 
pharynx Bethea sprays the nares lightly with 2 per cent 
pontocaine. 


Sciatic Pain of Unknown Origin 

G. E. Haggart believes that sciatica of unknown origin 
associated with musculoskeletal disorders in the low-back 
is the result of pathological change either in or about the 
spine and the intervertebral foramina, or of disease of the 
sacroiliac joint with its accompanying spasm of the piri- 
formis muscle, or, finally, of myofasciitis. In The Journal 
of Bone and Joint Surgery for October, the author employs 
a combination of two, and in some instances of three, pro- 
cedures: (1) perineural injection of the sciatic nerve with 
novocain (1 per cent solution); (2) traction to the affected 
extremity ; and (3) in an increasing number of cases manipu- 
lation of the low-back under intravenous pentothal anes- 
thesia. 


the writer says, “he could not 
satisfactorily explain the experience of patients with acute 
low-back symptoms, who, discouraged by their slow progress 
under accepted orthopedic measures, went elsewhere for of- 
fice manipulative therapy, with relatively immediate relief. 
A study of these methods resulted in a selection of torsion 
maneuvers applied to the trunk and pelvis as the most ef- 
fective and, at the same time, the least traumatic to the 
patient.” The author apparently uses the methods of A. S. B. 
Bankart as explained in the latter's “Manipulative Surgery” 
published by Constable and Co., London, in 1932. He says 
that manipulation of the back is always performed under 


“Like many physicians,’ 


general anesthesia, preferably obtained by the intravenous 
injection of pentothal. 


In a group of seventy-five patients Haggart reports that 
all except ten obtained immediate relief of pain. Thirteen 
were benefited temporarily from three to six months. Ten 
patients were symptom-free for one year and then did not 
return or answer follow-up letters. 


March Fracture 

Henry W. Meyerding and George A. Pollock urge that 
every case of painful feet in which a complaint is made of 
sudden onset following unaccustomed and excessive exer- 
cise, be considered as a possible case of march fracture. 
They describe march fracture in Surgery, Gynecology and 
Obstetrics for August, 1938, as a fracture of the second, 
third, or fourth metatarsal bones without known adequate 
cause. The name, march fracture, was originally given by 
Stechow to a condition found in soldiers undergoing forced 
marches while heavily laden. Today, with the dictates of 
extreme fashion in footwear, sedentary habits and easy 
transportation, normal muscular tone of the average foot is 
lowered, and the condition, march fracture, may be frequently 
encountered. 


In the majority of cases the first symptom is an ache 
or burning pain in the forepart of the foot. Swelling is 
present on the dorsal aspect, but in some cases the plantar 
aspect is also swollen. Ecchymosis is not present. 


A roentgenologic examination usually reveals the frac- 
ture, but the authors say that “not infrequently the 
roentgenologic report may be negative for fracture. A 
practical point in examination of the roentgenograms is 
inspection of the films held at varying angles to modify the 
intensity of illumination; too brilliant light frequently masks 
the hair-line shadow of the fracture.” They recommend 
that oblique views be taken for in certain cases a hair-like 
line of fracture, invisible in the anteroposterior and lateral 
views, becomes apparent in the oblique exposure. 


Treatment consists of rest, heat and splinting. Heat is 
given by diathermy or infra-red light. Specially made arch 
supports are effective, as are splints of tongue depressors 
applied with adhesive tape. 
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ville, Mo.—p. 26. 

Student Life.—p. 31. 


45: No. 9 (September), 1938 

Editorial: The Kansas Situation. George M. Laughlin, D.O., 
Kirksville, Mo.—p. 9. 

Anemia—Its Classification and Treatment. M. A. Schalck, D.O., 
Dallas, Tex.—p. 10. 

Weight-Bearing X-Ray Studies. Wallace M. Pearson, A.B., B.Sc., 
D.O., Kirksville, Mo.—p. 14. 

*Tularemia. Myron D. Jones, D.O., Brumley, Mo.—p. 18. 

Diagnosis of Rectal Diseases. James A. Cozart, D.O., Canons- 
burg, Pa.—p. 20. 

List of Alumni Attending K.C.O.S. Banquet at Cincinnati,—p. 27. 


*Tularemia.—This disease transmitted to man by the 
handling or bite of wild game or ticks infected with 
Bacterium tularense is becoming more prevalent than 
formerly. Onset of the disease is sudden, usually within 
ten days of inoculation. Headache, vomiting, general 
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aching followed by a chill and rise in temperature are 
characteristic symptoms. A papule appears at the site of 
inoculation which, in three to five days, becomes an ulcer. 
Lymph glands draining the region enlarge enormously 
and bluish-red streaks are observed running between the 
ulcer and lymph glands. The glands remain swollen for 
months and about half of them suppurate. 

A diagnosis of tularemia is made from the above 
symptoms and agglutination tests of the blood. Regard- 
ing treatment, one of the foremost authorities says that 
no curative serum has been perfected and no drug has 
been found effective. The treatment is symptomatic, rest 
in bed being most important. Glands should not be 
excised or incised until a very evident soft, thin place 
appears in the skin overlying the glands. 

Jones believes that osteopathic physicians have in 
their manipulative treatment the only remedial agent 
known today for the cure of tularemia. He says that 
osteopathic therapy in the incipiency of the disease results 
in definite curtailment of the acute symptoms. In a small 
series of ten cases, five received immediate osteopathic 
care. Lymphatic pump treatment was used for 15 min- 
utes on every patient following spinal mobilization. One 
patient was treated only three times and was relieved, 
but the average were treated ten or more times. The 
cases that were treated most frequently early obtained 
the best results. 


45: No. 10 (October), 1938 


Student Recruiting—The New Approach. H. G. Swanson, M.A., 
D.O., Kirksville, Mo.—p. 10. 

Editorials: *Strictly Manipulative. The New Approach.—p. 13. 

Weight-Bearing X-Ray Studies. Wallace M. Pearson, A.B., B.Sc., 
D.O., Kirksville, Mo.—p. 14. 

The Department of Osteopathic Technic. J. S. Denslow, D.O., 
Kirksville, Mo.—p. 18. 

* Strictly Manipulative. J. S. Denslow, D.O., Kirksville, Mo.— 


si me ase Report—Fracture of Neck of Femur. George M. Laughlin, 
D.O., Kirksville, Mo.—p. 2 

*Strictly Manipulative. — The Journal of Osteopathy 
inaugurates a new section under this caption, to be de- 
voted to the presentation of case reports in which man- 
ipulative therapy has been the chief agent relied upon 
to bring about a successful result. Denslow states in an 
editorial that professors in osteopathic colleges agree 
that their most difficult task is the teaching of osteopathic 
diagnosis and treatment. One effective way to approach 
this phase of osteopathic education is to cite, by word 
and illustration, cases which have been under osteopathic 
care for some period. 

In this issue of The Journal Denslow describes the 
case of a man, 33 years of age, who suffered with low- 
back pain. Examination revealed that the patient had a 
short left lower extremity. The pelvic ring was rotated 
backward on the right and forward on the left. The 
long right leg forced the front of the ilium upward. How- 
ever, due to restraining ligaments, the shape of the 
sacroiliac joint, etc., this force actually rotated the ilium 
backward more than upward. The short left leg drew the 
left illum down and forward. This rotation of the 
pelvic ring carried the symphysis to the right of the mid- 
line. The fifth lumbar vertebra was forward in relation 
to both the fourth lumbar and the sacrum. It also was 
slightly rotated, with the transverse process posterior 
on the right side. These were the principal findings. 

In this case treatment was designed to normalize 
the lumbar region of the spine without destroying the 
compensation already in effect. Manipulative procedures 
consisted of the application of forces to carry the fifth 
lumbar vertebra backward to a normal position. Denslow 
says that “In long-standing lesions of this type it is our 
opinion that each time the patient is treated the lesion 
is not corrected at any single treatment. We feel that 
the lesion is maintained by muscle and ligamentous re- 
straints which must be changed as much as possible 
each time the patient is seen. With repeated applications 
of force the joint will eventually be returned (corrected) 
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to its normal limits.” Three illustrations of the technic 
used for making the corrections are given. Deep soft 
tissue relaxation of muscles was used in addition to the 
specific corrective procedures. 

The other problem needing attention in this case was 
the short leg on the left side. The author states that 
careless or too rapid insertion of lifts is frequently dis- 
astrous, hence this patient was started with a small lift, 
which was gradually increased in thickness as treatment 
progressed. 


The patient began to show some improvement almost 
from the first treatment. He was treated three times 
weekly for several weeks and, as the spinal pathology 
improved, the frequency of treatment was decreased. 
After a year’s treatment, the patient was completely 
symptom free and at osteopathic examination a normal 
status of the soft tissues and normal mobility of the lum- 
bar vertebral joints were found. 
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34: No. 7 (July), 1938 


*Pelvic Imbalances as Causative Factors in Foot Disturbances 
Charles E. Atkins, D.O., Pasadena, Calif.—p. 5 

Spina Bifida Occulta of the — Sacral Segment. Wm. W. W 
Pritchard, Los Angeles.—p. 10. 

Spina Bifida Occulta and Its Relation to Posture. Madge S c 
D.O., Los Angeles.—p. 15. 

‘Manipulation of i Obstetric Patient. Wayne Dooley, D.O., Los 
Angeles.—p. 24. 

name and Kidney Pain. D. Duane Stonier, D.O., Los Angeles 

p. 

Professional Growth. H. E. Litton, D.O., Los Angeles.—p. 32 
Building a Curriculum.—p. 41. 
California’s Interview Contest.—p. 45. 
Postgraduate Week at C.O.P.S.—p. 47. 
President’s Message. Edward B. Houghtaling, D.O., San Diego, 


Calif.—p. 50. 

*Pelvic Imbalances as Causative Factors in Foot Dis- 
turbances.—Atkins explains the mechanism whereby pel- 
vic imbalance disturbs normal foot function. Pelvic im- 
balance arises from abnormal pelvic tilt. By pelvic tilt 
is meant a change in the height of the iliac crests with 
patient bearing weight while standing on two feet as 
determined by (1) observation on physical examination, 
(2) visualization by photoposturgraph, (3) visualization by 
roentgenposturgraph, and (4) by mensuration. By pelvic 
inclination is meant the angle of pelvic flexion, in degrees 
from the horizontal line, and by measurement of the 
lateral lumbosacral angulation in the lateral roentgen- 
posturgraph. 

Atkins explains that, “With increased pelvic inclina- 
tion a changed postural reflex must take place to accom- 
modate for the increased lumbar lordosis and the back- 
ward shift of the trunk from the normal gravity line 
When this has occurred there results a_ relative flexion 
of the hip joints and occasionally of the knees where 
there is no genu valgus or varus. This then necessitates 
an accommodated postural reflex of the iliopsoas and 
glutei maximi, as well as in the anterior and posterior 
thigh groups in reference to the pelvic and hip. The 
knee flexion produces similar effects in the anterior and 
posterior leg muscles, with a consequent relative degree 
of dorsiflexion at the ankle joints. 

“When a pelvic tilt is seen, a different set of con- 
ditions is encountered. The tilt produces a relative de- 
gree of adduction of the thigh on the side of the high 
ilium and a relative abduction of the thigh on the lower 
side. There is then a shift of the gravity load to the 
abducted side and a consequent greater degree of work 
to be accomplished through that relatively lower extrem- 
ity. This, too, requires more conditioning of the postural 
reflexes, to make accommodation and a change in the 
muscle lengths.” All of this brings increased stress to 
the ankle, producing a pronation, particularly on the 
abducted extremity incident to increased weight-bearing 
Also pronation of the ankle joint causes the talus to as- 
sume a position of disadvantage to the maintenance of 
normal foot integrity. 
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Number 


Book Notices 


OUTLINE OF ROENTGEN DIAGNOSIS. By Leo G. Rigler, 
B.S., M.D., Professor of Radiology, University of Minnesota, Minne- 
apolis. Cloth. Pp., 212, with 227 illustrations. Price, $6.50. j. B. 
Lippincott Co., West Washington Square, Philadelphia, 1938. 


In the first 212 pages of this book (including index), 
Dr. Rigler takes up one disease after another, according to 
the regional divisions of the body, describing the condition, 
giving the roentgenographic findings, and discussing their 
significance and interpretation. This material consists of a 
revision and expansion of the didactic lectures which he 
uses in the classroom. 

Following this, there is an atlas section, on a different 
grade of paper, consisting of 227 illustrations made up of 
roentgenograms, featuring drawings and schematic diagrams, 
each accompanied by a legend so complete that the atlas 
may be studied independently of the lecture material. 

The book takes up both the medical and surgical condi- 
tions; shows the various stages in bone disease, and also 
considers orthopedic and traumatic problems, including types 
of fractures. It is comprehensive in scope. It is a valuable 
book. 

There is a paper-bound student edition without the illus- 
trations, which sells at $3. 

(Book Notices continued on page 17) 


State Boards 


Florida 
The next exammation wil! be held on November 3, 4 and 5, at 
jacksonville. All applicants should address the secretary, A. G. 


Chappell, 461 St. ‘James Building, Jacksonville. 
Hawaii 
E. C. Dole. Honolulu, has been reappointed to the Board for 
two year term, ending in October, 1940 
Iowa 
The lowa Board of Examiners in the Basic Sciences will conduct 
written examination at the State Capitol, Des Moines, on January 


I ©:00 am. Address W. L. Strunk, D.Sc., Secretary, Decorah. 
Pennsylvania 
John E. Barrick, York, has been appointed to the board for a 


four vear term, ending in 1942, 


South Carolina 
The next examinations will be held on November 15 at Columbia. 
All applications must be in the hands of the secretary, J. M. Harden, 
Rox 482, Greenwood, at least fifteen days before date of examinations. 
West Virginia 
The next meeting of the state board will be held at Huntington, 
February 13 and 14, 1939. 
Virginia 
I Hi. Shackleford, Richmond, has been reappointed to the 
st for a four vear term, ending on April 1, 1942. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Third 
Annual Convention, Dallas. June 26-30, 1939. Pro- 
gram chairman, Collin Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, 
June, 1939. 

American College of Osteopathic Obstetricians, Dallas, June, 1939. 

American College of Osteopathic Surgeons, Dallas, June, 1939. 

American Osteopathic Golf Association, Dallas, June, 1939. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June, 1939. 

American Osteopathic Society of Proctology, Dallas, June, 1939. 
Program chairman, Matt Henderson, Atlanta, Ga. 

Associated Hospitals of Osteopathy, Dallas, June, 1939. 

Associated Colleges of Osteopathy, Dallas, June, 1939. 

California state convention, San Francisco, March 23-25, 1939. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 25-26, 1939. Program chairman, C. D. Losee, West- 
field, N. J. 

Idaho state convention, Twin Falls, November 12-13. Program chair- 
man, L. D. Anderson, Boise. 

Illinois state convention, Danville, 1939. 

Indiana state convention, Indianapolis, October 19, 20. Program chair- 
man, Pau! van B. Allen, Indianapolis. 


International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June, 1939. 

Iowa state convention, Hotel Savery, Des Moines, May, 1939. Pro- 
gram chairman, Rolla Hook, Logan. 

Legislative Council, Dallas, June, 1939. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 
oke, Va., 1939. 

Minnesota state convention, St. Paul, May 5-6, 1939. Program chair- 
man, E. S. Powell, St. Paul. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June, 1939. 

Nebraska state convention, Hastings, 1939, 

New Hampshire state convention, Manchester, May, 1939. Program 
chairmen, Ralph G. Beverly, Keene, and C. S. Garran, Rochester. 

New Mexico state convention, Roswell, 1939. 

North Carolina state convention, Raleigh, May 27, 1939. Program 
chairman, A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, May 14-16, 1939, Program chairman, 
R. S. Licklider, Columbus. 

Oregon state convention, Portland, June, 1939. 

Osteopathic Women’s National Association, Dallas, June, 1939. 

Society of Divisional Secretaries, Dallas, June, 1939, 

Southwestern Internist Conference, November 9-10, Tulsa, Okla. 
Program chairman, Fred Halladay, Tulsa, Okla. 

Tennessee state convention, Memphis, 1939, Program chairman, 
Walter Baker, Memphis. 

Vermont state convention, Burlington, 1939. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5-6, 1939. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton, June 4, 5, 1939. Program chair- 
man, M. O. Fuerst, Riverton. 


Official and Affiliated Organizations 


ARKANSAS 


Twin City Osteopathic Association 
On September 10 the motion pictures, “Osteopathic Mechanics 
f the Pelvis” and “Our American Feet,” were shown. 
The October meeting was scheduled to be held on the 8th at 


Hope 


CALIFORNIA 
East Bay Osteopathic Luncheon Club 
Meetings were held on September 27, October 4, 11, and 18. 
Los Angeles Branch 

On October 11 a symposium on “Pneumonia’’ was presented as 
foliows: “Visual and X-Ray Findings in Pneumonia,” Dain L. 
Tasker; “Laboratory Findings in Pneumonia,’””’ Edward Randall; 
“Case History and Treatment of a Case of Pneumonia,” H. B. K. 
Willis, all of Los Angeles. 


Los Angeles County 
At Glendale, September 14, Chester Parrish and Pearl S. Rit- 
tenhouse, both of Glendale, reported on the national and state con- 
ventions. Wm. W. W. Pritchard, Les Angeles, spoke on posture, 
and John Anderson, Glendale, talked on insurance for school athletes. 


Orange County Branch 

At Santa Ana, September 8, Ernest G. Bashor, Los Angeles, 
spoke on “The Unusual in Gynecological Practice,” illustrating his 
talk with motion pictures. 

Pomona Osteopathic Luncheon Club 

On October 11, C. J. Gaddis, Beverly Hills, addressed a luncheon 

meeting on “Osteopathy and Acute IIls.” 
Sacramento Valley Branch 

On October 2, Lawrence O'Meara, Los Angeles, spoke on “Re- 
cent Changes in Diagnostic Procedures and Methods of Therapy,” 
and Glen D. Cayler, Los Angeles, spoke on “Social Security and 
Health Insurance.” 

San Diego Branch 

A meeting will be held November 4 in San Diego. 

The officers were reported in Tue Journat for July. The 
following committee chairmen have been appointed: Membership, 
S. H. Laughton; professional education, Delmar B, Cosby; hospi- 
tals, Lee C. Williams; censorship, clinics and professional develop- 
ment, C. J. Witkowski; student recruiting, industrial and institutional 
service, L. J. Crow; public health and education, G. M. Hunt; pub- 
licity and statistics, H. D. Thompson: convention program, arrange- 
ments and displays at fairs and expositions, T. K. Burton; legislation, 
Earl J. Shackleford, all of San Diego. 

COLORADO 
Western Colorado Osteopathic Association 

At Delta, October 3, H. I. Magoun, Denver, spoke on the 
activities of organized osteopathy. Two surgical clinic cases were 
presented. 

FLORIDA 
Lake County Association 

The following officers were elected in August: President, C. §. 
Rall, Eustis; vice president, E. L. Schumacher, Eustis; secretary, 
M. G. Hunter, Leesburg; treasurer, G. A. Richardson, Mt. Dora. 

Mid-Florida Osteopathic Society 

On August 11 at Sanford, “Diseases of the Throat” was the 
topic discussed. 

The October meeting was held on the 13th at Winter Haven. 
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Volusia County Osteopathic Association 
On October 4 a meeting was held at Daytona Beach. The 
annual election will be held in December. 
GEORGIA 
South Georgia Osteopathic Association 
At Moultrie, September 24, the following officers were elected: 
President, Dan H. Breedlove, Valdosta; secretary-treasurer, C. A 
Blanton, Waycross (re-elected). Hoyt B. Trimble, Atlanta, spoke 
on “Comparative Therapeutics”; R. E. L. Pattillo, Moultrie, “X-Ray 
Diagnoses and Demonstration”; Frank F. Jones, “Our National 
Association”; D. C. Forehand, Albany, “Osteopathic Associations,” 
and Dr. Breedlove, “Professional Ethics.” 
ILLINOIS 
_ Chicago Osteopathic Association 
On October 6, Prof. S. H. Herzfeld spoke on “Acid-Base Bal- 
ance” and Earl J. Drinkall, Chicago, demonstrated technic. 
Chicago—South Side Osteopathic Physicians’ Society 
On September 29, Joseph M. Blake, M.D., Chicago, discussed 
injection therapy. On October 6 a round table discussion on “The 
State Educational Program” was conducted. 
Chicago—West Suburban Osteopathic Association 
At Oak Park, October 15, Ralph F. Lindberg, Chicago, talked 
on the Chicago Osteopathic Hospital, and B. E. Walstrom, Chicago, 
discussed and demonstrated ‘Technic.’ 
Illinois Valley Osteopathic Society 
A meeting was held in Sheffield on September 8. A round table 
discussion was conducted on the treatment of sinus infection and 
tonsillar conditions. H. Willard Brown, Springfield, spoke on “Diag- 
nosis of Acute Appendix’; C. E. Medaris, Rockford, on “Care of 
Chronic Rectal Conditions,” and A. B. Slater, Ottawa, discussed 
“Diseases of the Blood.” 
At Ottawa, October 13, B. J. Snyder, Fulton, spoke on ‘“‘Urinary 
Calculi” and R. V. Herbold, La Salle, reported on legislation. 
Tri-City Osteopathic Association 
The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Professional edu- 
cation, C. A. Nordeiil, Moline; censorship, Margaret H. Harrison, 
Davenport, Iowa; student recruiting, Blanche B. Record, Rock Island; 
public health and education, Fred DeGroot, Rock Island; clinics, 
Theodore H. Tueckes, Davenport, Iowa; publicity, Lydia T. Jor- 
dan, Davenport, Iowa; statistics, P. B. Snavely, Davenport, Iowa; 
convention program, Augusta T. Tueckes, Davenport, Iowa; legis- 
lation, Holcomb Jordan, Davenport, Iowa; professional development, 
V. A. Bergland, Rock Island. 
Second District Illinois Osteopathic Association 
At Sycamore, October 6, E. W. Reichert, and Mr. Harry E. 
Caylor, A.O.A. Public Relations counselor, both of Chicago, spoke 
on the state and national public relations efforts. Mr. Lester B. 
Whetten, Dean of the Chicago College of Osteopathy, spoke on 
entrance requirements for osteopathic colleges. W. J. Downing and 
Ralph F. Lindberg, both of Chicago, discussed osteopathic technic. 
Fourth District Illinois Osteopathic Association 
At Pontiac, September 29, Richard W. Briscoe, Bloomington, 
showed motion pictures. R. P. Armbruster, Pontiac, demonstrated a 
clinical case of fractured neck. C. E. Cryer, El Paso, spoke on 
organization work. 
Fifth District Illinois Osteopathic Association 
At a joint meeting of the fifth and sixth districts in Decatur, 
September 11, the speakers were E. W. Reichert and H. M. Heffel- 
finger, both of Chicago, and H. Willard Brown, Springfield 
Sixth District Illinois Osteopathic Association 
(See Fifth District Association) 


INDIANA 
State Association 

The fortieth annual convention was scheduled to be held at 
the Severin Hotel, Indianapolis, October 19 and 20. The following 
scientific program was to be presented: 

October 19—“The Failing Heart of Middle Age,”’ Robert Clarke 
and Douglas Appleyard, both of Chicago; “Arthritis,” Russell C. 
Slater, Ottawa, Ill.; “Tne Doctor and the A.O.A. Journal—Their 
Reciprocal Responsibility,” Ray G. Hulburt, Chicago, Editor of the 
American Osteopathic Association; “The Public Problems of the 
Profession,” R. C. McCaughan, Chicago, Executive Secretary of 
the A.O.A. 

October 20—“The Industrial Back Injury,” and “Upper Dorsal 
and Cervical Technic,” J. J. McCormack, Sheboygan, Wis.; “Radiog- 
raphy as a Protection for the Osteopathic Physician,” Randall Bass, 
Indianapolis; “Technic,” R. N. MacBain, Wilbur J. Downing, C. 
Gorham Beckwith, Ralph F. Lindberg, all of Chicago. 

The meeting was held too late for election returns to be re- 
ported in this number. 

North Indiana Osteopathic Association 

At South Bend, September 28, the following officers were 
elected: President, Albert Cleland: vice president, E. B. Porter: 
secretary-treasurer, J. Hf. Eagan, all of South Bend. 


IOWA 
Lyceum Circuit 
W. C. Chappell, Mason City, spoke on “Osteopathic Procedures 
in Ear, Nose and Throat,”’ and “Adequate Medical Care” and Wallace 
M. Pearson, Kirksville, Mo., on “Lesion Pathology” and “Body 
Mechanics by X-Ray,” before the Second, Fifth and Sixth Districts. 
H. I. Magoun, Denver, spoke on “The Gross Anatomical Picture,” 
and “The Value of Organization,” and Dr. Chappell also spoke 
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before the First, Third and Fourth Districts. Motion Pictures w 

also shown. The following was the schedule: Sixth District Osce _ 
October 5; Second District, Council Bluffs, October 6: Fifth Distri : 
Sioux City, October 7; Third District, Ottumwa, October 12; Finn 
District, Muscatine, October 13; Fourth District, Decorah, October 14. 


Black Hawk County Society 
At Waterloo, September 1, W. C. Chappell, Mason City, spok 
on “Federal Reform in Medicine.” W. F. Moore, Grafton, pone 
“Communicable Diseases,” and James R. Shaffer, Mason City 
“Gynecology.” 
KANSAS 


Arkansas Valley Society of Osteopathic Physicians and Surgeons 
A joint meeting was held with the Southwest Kansas Society of 
Osteopathic Physicians and Surgeons at Jetmore on Septem- 
ber 29. Attorney Willard Glasco and R. L, DeLong, both of 
Wichita, discussed legislation. A meeting was scheduled to be held 
at Kinsley October 27. 
North Central Kansas Society of Osteopathic Physicians and Surgeons 
At Mankato, September 21, the following officers were elected : 
President, E. C. Carrico, Beloit; vice president, C. W. McCloshey, 
Cuba; secretary-treasurer, Miles H. Rutton, Phillipsburg. ‘ 
South Central Kansas Society of Osteopathic Physicians and Surgeons 
A meeting was held at Cedarvale on September 22. 
Southeast Kansas Society of Osteopathic Physicians and Surgeons 
A meeting was held at Parsons, September 22. The speakers 
were H. C. Wallace and Attorney Willard Glasco, both of Wichita 
who spoke on contacts with legislators, . 


_Southern Kansas Osteopathic Association 
A meeting was held at Wellington, October 4. The next 
meeting will be held November 15 in Kingman. 
Southwest Kansas Society of Osteopathic Physicians and Surgeons 
(See Arkansas Valley Society of Osteopathic 
hysicians and Surgeons.) 
Tri-County Society of Osteopathic Physicians and Surgeons 
At Arlington, September 20, B. L. Gleason, Larned, was the 
principal speaker. 
LOUISIANA 
State Society 
The annual convention was held on October 29 and 30, too late 
to be reported in this number of Tue Journat. 


MAINE 


Central Maine Osteopathic Society 
A meeting was held at Pittsfield October 2. 


Eastern Maine Osteopathic Society 
At Bangor, on October 8, an all-day clinic was conducted in 
connection with the meeting. Orel F. Martin, Boston, was guest 
speaker and clinician. 


Western Maine Osteopathic Association 
On October 6, at Auburn, Jason C. Gardner, Livermore Falls, 
spoke on ‘“‘Four Common Complaints Relative to the Large Intestine 
in the Adult.” 
York County Osteopathic Society 
A meeting was held at Kennebunk September 1. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


At Springfield, September 20, Clyde A. Clark, Hartford, Conn., 
spoke on “Complications of the Shoulder.” 


Middlesex South Osteopathic Society 
A meeting was held October 6 at Cambridge. Herbert How- 
ard, Boston, spoke on “Neurological Problems.” The speaker at 
the next meeting will be Samuel Loving, Boston. 
Worcester District Osteopathic Society 
A meeting was held September 14 at which Laurence M. Blanke, 
Dedham, spoke on legislation. Charles Sauter, Gardner, discussed 
the national convention at Cincinnati. 
On October 5, motion pictures were shown 


MICHIGAN 
State Association 
The annual convention was held on October 25 to 27, too late 
to be reported in this number of Tue Journat. 


Huron County Association of Physicians and Surgeons 

: of Osteopathic Medicine 

At Minden City, September 29, D. D. Walker, Port Huron 
was the guest speaker. 


Southwestern Michigan Osteopathic Association 
The following officers were elected at a meeting held September 
29: President, Joe F. Reed, Watervliet; vice president, Earl Weaver, 
Sturgis; secretary-treasurer, Donald Beebe, Kalamazoo, re-elected. 
Washtenaw County Society of Osteopathic Physicians and Surgeons 
On September 15 at Ann Arbor, R. T. Lustig, Grand Rapids, dis- 
cussed “The Relation of the Physician and Patient.” 


MINNESOTA 
State Association 


The officers were reported in Tue Journat for June. The 
following committee chairmen have been appointed: Membership, 
Karl Burch, St. Peter; professional education and publicity, Grace 
Meyers, Minneapolis; hospitals, clinics, statistics and displays at 
fairs and expositions, Claude Graham, Rochester; convention pro- 
gram and arrangements, E. S. Powell, Minneapolis; legislation, Wm 
Flory, Minneapolis. 

The eleventh annual southern district meeting was held on 
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October 7 and 8 at Faribault. The following speakers were on the 
program : Arnold J. Schneider, Willmar; R. M. Towner, Preston; 
Lonnie L. Factor, Des Moines, lowa; A. E. Allen, Minneapolis; J. 
0. Humbert, Minneapolis; H. R. Berston, St. Paul; Harold E. Kerr, 
St. Cloud; George A. Alexander, Redwood Falls. 


Minneapolis Osteopathic Society 
On October 5, the speakers were Harold E. Kerr, St. Cloud, 
who discussed “Cardiac Decompensation,” and K. Janie Manuel, 
Minneapolis, who spoke on the Bondies’ Sanatorium. A.O.A. Presi- 
dent, Arthur E, Allen, Minneapolis, was present as a guest speaker. 


MISSOURI 
State Association 


The state convention was held in Hannibal, October 21-22, too 
late to be reported in this number of Tue Journat. 


Andrew County Osteopathic Association 
At Savannah, September 9, C. L. Steidley, Savannah, spoke on 
“Surgery and Surgical Diagnosis.” 
Buchanan County Osteopathic Association 
(See also Northwest Missouri Osteopathic Association) 


At St. Joseph, September 30, the following officers were elected: 
President, John M. Spencer; vice president, C. L. Ferguson; secre- 
tary-treasurer, Raymond L. Smith, and trustee, O. G. Weed, all of 
St. Joseph. 

Central Missouri Osteopathic Ass0ciation 

The officers elected at Mexico, September 15, were reported in 
the October Journat. The following committee chairmen have 
been appointed: Membership, H. A. Gorrell, Mexico; professional 
education, Helen Ballein, Columbia; hospitals, H. I. Nesheim, Mex- 
ico; censorship, John Hardy, Columbia; student recruiting, R. B. 
Blaize, Laddonia; public health and education, T. R. Turner, Madison; 
clinics, James R. Dougherty, Vandalia; publicity, Benjamin Jolly, 
Moberly; legislation, W. V. Durden, Higbee; professional develop- 
ment, Dell Henry Johnson, Huntsville; expositions, A. Markovich, 
Wellesville. 


North Central Missouri Osteopathic Association 
At Milan, September 27, Earl Laughlin, Kirksville, spoke on 
hospitalization in Denmark and Sweden, where he visited the past 
summer, and showed motion pictures taken on the tour. 
The following officers were elected: President, C. G. Wise, 
Harris; vice president, E. C. Enoch, Brookfield; secretary-treasurer, 
M. E. Elliott, Chillicothe. 


Northwest Missouri Osteopathic Association 
At St. Joseph, September 22, a joint meeting was held with the 
Buchanan County Osteopathic Association. The following officers 
were elected: President, L. E. Wallace, Burlington; vice president, 
C. L. Steidley, Savannah; secretary-treasurer, R. M. Lilley, Maitland, 
reelected; delegate to state convention, E. L. Woods, Bethany. 
The speakers were A. B. Crites, J. L. Jones, and R. A. Murren, 
all of Kansas City. 
Ozark Osteopathic Association 
(See also Southwest Missouri Osteopathic Association) 


The following officers were elected on September 21: President, 
T. M. King, Springfield; vice president, J. H. LePere, Stockton; 
secretary-treasurer, Louise Remmert, Springfield. 


St. Louis Osteopathic Association 
The September meeting was held on the 20th. The October 
meeting was scheduled to be held on the 25th and the November 
meeting on the 15th. 


Southeast Missouri Osteopathic Association 

The officers elected at Cape Girardeau were reported in the 
October Journat, The following committee chairmen were ap- 
pointed: Membership, F. W. Zuspan, Flat River; professional educa- 
tion, hospitals, censorship, and student recruiting, H. E. Reuber, 
Sikeston; public health and education, industrial and institutional 
service, clinics, and publicity, Jean Ruff, Cape Girardeau; statistics, 
convention program and arrangements, P. A. McGuerty, Cape Girar- 
deau; legislation, J. L. Margreiter, Flat River; professional develop- 
ment and displays at fairs and expositions, M. Marguerite Fuller, 
Cape Girardeau. 

The next meeting will be held at Charleston on November 13. 


Southwest Missouri Osteopathic AssOciation 
At Springfield, September 21, a joint meeting was held with 
the Ozark Osteopathic Association. J. S. Denslow, Kirksville, spoke 
on “Pediatrics,” illustrating his talk with slides of x-ray films. 

The following officers were elected: President, David K. Cope- 
land; vice president, Sidney Lawson; secretary, C. G. Cohagan, all 
from Joplin; treasurer, Hobart S. Berry, Alba. 

The next meeting will be held in Neosho on November 16. 


West Central Missouri Osteopathic Association 
The officers elected at Wellington September 8 were reported in 
the October Journat. The following committee chairmen have 
been appointed: Membership and publicity, J. C. Beltram, Welling- 
ton; professional education, J. Edwards Avery, Blue Springs; hospi- 
tals, H. H. Gilbert, Lexington; censorship, G. E. Darrow, Inde- 
pendence; student recruiting, George H. Windsor, Windsor; public 
health and education, Edith Salmon, Appleton City; industrial and 
institutional service, L. J. Carroll, Clinton; clinics, E. H. Owen, 
Harrisonville; statistics, J. C. Hader, Lone Jack; legislation, C. F. 

arren, Marshall. 

A meeting was held at Liberty, October 6. F. L. Mitchell, 

Excelsior Springs, spoke on “Body Chemistry and Diet.” 


NEBRASKA 
State Association 
The thirty-ninth annual convention was held at Hotel Pawnee, 
North Platte, September 26-28. The following scientific program 
was presented: 


September 26—“Legalities,” C. B. Atzen, Omaha; “Method of 
Repairing Femur Fractures,” ‘Male Catheterization,” Howard E. 
Lamb, Denver; “Elementary Endocrinology,” ‘Endocrinology for 
the General Practitioner,” W. M. Bleything, Los Angeles; “What 
Is Osteopathy?” “Osteopathic Periscope,” Harold I, Magoun, Denver; 
“Hypochromic Anemias,” C. Lloyd Peterson, Beatrice; ‘“‘Nonsurgical 
Conditions of the Gall-Bladder,” B. L. Gleason, Larned, Kans. ; 
“Management of Eye Injuries for the General Practitioner,”” H. M. 
Husted, Denver. 

September 27—‘Endocrine Diagnosis,” Freda Lotz-Kellogg, Den- 
ver; “Starting a Small Hospital,”” E. Eugene Brown, Nebraska 
City; “Hay Fever,” P. F. Kani, Omaha; “Osteopathy in Sinusitis,” 
E. Bernard Drost, North Platte; “Obstetrics in the Home,” Ivan P. 
Lamb, Palisade; ““Ambulant Proctology,” Lester Vick, Amarillo, Tex. ; 
“Dysfunctions of Internal Glands,” Dr. Bleything; “Elliott Treat- 
ment,”’ George Montgomery, McCook; “Pneumonia,” J. D. Harding, 
Kearney; “Physiotherapy,” Paul A. Muckle, Denver. 


September 28—‘‘Menopause,” W. E. Florea, Superior; “Differ- 
ential Diagnosis of the Acute Abdomen,” H. E. Donovan, Raton, 
N. Mex.; “Antiseptics,"” W. Curtis Brigham, Los Angeles; “X-Ray 
Diagnosis,” Dr. Muckle; “Summary of Endocrinology,” Dr. Bley- 
thing. 

The following officers were elected: President, Harold Fenner, 
North Platte; vice president, A. E. Moss, Kimball; secretary, I. D. 
Gartrell, Clay Center, re-elected; treasurer, Angela McCreary, 
Omaha, re-elected; Trustee, J. Tilton Young, Fremont. 


NEW JERSEY 
Atlantic and Cape May County Osteopathic Society 
The following officers were elected early in September at Atlantic 
City: President, Harry A. Sweeney, Atlantic City; vice president, 
David J. Latta, Pleasantville; secretary-treasurer, Lewis L. Walter, 
Atlantic City. Isabel G. Wilcox, Atlantic City, was appointed public 
relations chairman. 


NEW MEXICO 

State Association 
On September 10 and 11, the annual convention was held at 
La Fonda. Guest speakers were: V. A. Leopold, Garden City, 
Kans.; C. E. Mitchell, Kiowa, Kans.; E. L. Theilking, Des Moines; 
and Mr. John DeHuff of the Santa Fe Chamber of Commerce. The 
following officers were elected: President, H. F. Rouse, Roswell; 
vice president, Nora K. Wise, Espanola; secretary-treasurer, J. P. 
Reynolds, Roswell; trustee for three years, Thomas B. Morgan, Clovis. 


NEW YORK 
State Society 

The fortieth annual convention was held on October 8 and 9 
at Arlington Hotel, Binghamton. The following scientific program 
was presented: 

October 8—‘‘Recent Advances in Blood Counting with Special 
Reference to the Schilling Hemogram,” Otterbein Dressler, Phila- 
delphia; “The Broncho-Sinus Syndrome,” Paul T. Lloyd, Philadel- 
phia; ‘“‘What May Be Expected From Electrocardiography,” Ralph L. 
Fischer, Philadelphia; “New Frontiers in Neurology,” F. A. Long, 
Philadelphia; ‘“Syphilis—Its Diagnosis and Treatment. The New 
Premarital Law in New York State,” E. H. Cressman, Philadelphia; 
“Surgical Treatment of Tuberculosis,’’ Carlton Street, Philadelphia; 
“State and Federal Compensation Laws,” C. M. Bancroft and Albert 
Bailey; “The Diagnosis of Low-Back Conditions,” C. Haddon Soden, 
Philadelphia. 

October 9—“‘The Wassermann, Kahn and Kolmer Reactions,” 
Dr. Dressler; “Disorders of the Vegetative Nervous System,” Dr. 
Fischer; “Neuritis in Compensable Injuries,” Dr. Bancroft; “‘Radio- 
logic Aspects in Vertebral Pathology,” Dr. Lloyd; “The Etiology, 
Diagnosis and Treatment of Herpes Zoster,” Dr. Cressman; “Diag- 
nosis of Cancer of the Uterus,” Dr. Street; “‘Manipulative Thera- 
peutics—The Low Back,” Dr, Soden. 


Hudson River North Osteopathic Society 

A meeting was held September 24 at Oneonta. A. W. Bailey, 
Schenectady, discussed federal compensation problems. Everett H. 
Waugh, D.D.S., Oneonta, gave a paper on “The Relation of Dental 
Care to General Health.” 

Osteopathic Society of the City of New York 

On October 15, Donald B. Thorburn, New York City, spoke 
on “Diagnosis of Diseases of the Gastrointestinal System.” William 
B. Strong, New York City, led a discussion. 

Rochester District Osteopathic Society 

On September 15, Irene K. Lapp and Clarence J. W. Beal, 
both of Rochester, reviewed the recent A.O.A. convention at 
Cincinnati. 

Westchester Osteopathic Society 

At Larchmont, October 5, R. Arthur Fish, Flushing, L. I., spoke 
on “Athletic Injuries,” demonstrating his method of strapping such 
injuries. 

OHIO 
Athens and Hocking Counties Society of Osteopathic 
Physicians and Surgeons 
A meeting was held at Logan, September 15, at which a con- 
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stitution and by-laws were adopted. Charles Rauch and Elizabeth 
Dobbs, both of Logan, presented case histories. 

The October meeting was scheduled to be held on the 20th 
at Athens. 


Osteopathic Study Club of Dayton 
A meeting was field on October 6 at which Stephen D. Walker, 
Dayton, spoke on “Kidney Conditions,” illustrating his talk with 
motion pictures. 
Second (Cleveland) District Osteopathic Society 
A meeting was held on October 3 at Cleveland, part of it in 
conjunction with the American College of Osteopathic Surgeons. 
Fourth (Columbus or Central) District Osteopathic Society 
At Columbus, September 8, Benedict, Marietta, spoke on 
“Children’s Diseases and Osteopathy’; Mr. P. L,. Riemann, super- 
intendent at Marietta Osteopathic Hospital, spoke on ‘Conventions 
I Have Attended,” and James O. Watson, Columbus, spoke on 
“Syphilis.” 
Fifth (Dayton) District Osteopathic Society 
At Dayton, September 21, Carl J. Johnson, Louisville, Ky., 
spoke on “Laminectomy Proves the Osteopathic Lesion.” 
Sixth (Cincinnati) Society of Osteopathic Physicians and Surgeons 
On September 15 professional subjects were discussed. 


OKLAHOMA 
State Association 

The officers were reported in Tue Journat for May. The 
following committee chairmen have been appointed: Membership, 
T. G. Billington, Seminole; statistics, Paul F. Benien, Tulsa; public 
relations, professional education development and public health and 
education, C. E. Dickey, Eufaula; hospitals and clinics, E. Paul Har- 
ris, Oklahoma City; censorship, C. P. Harth, Tulsa; student reeruit- 
ing, R. B. Beyer, Checotah; legislation, W. S. Corbin, Chickasha; 
refresher courses, F. A. Englehart, Oklahoma City; welfare work, 
C. E. Schefold, Oklahoma City. 

Central Oklahoma Cs:copathic Association 

At Holdenville, September 10, the following officers were 
elected: President, Guy Iludson, Meeker; secretary-treasurer, J. P. 
Lane, Prague. 

Eastern Oklahoma Osteopathic Association 

At Wagoner the following officers were elected on September 
24: President, W. D. Blackwood, Hartshorne; vice president, L. J. 
Bamberl, Wagoner; secretary-treasurer, C. W. Mehegan, Stilwell. 

Kay County Osteopathic Association 

A meeting was held in Blackwell, September 15. Plans were 
discussed for a first-aid booth at the Blackwell County Fair. <A 
meeting was held October 13 at Ponca City. 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership and 
statistics, William Laughton, Tonkawa; professional education and 
legislation, Charles D. Ball, Blackwell; hospitals and industrial and 
institutional service, W. A. Laird, Ponca City; censorship, W. W. 
Palmer, Blackwell; student recruiting, publicity, and convention ar- 
rangements, D. A. Shaffer, Ponca City; public health and education 
and professional development, W. A. MacDonald, Newkirk; clinics 
and convention program, D. W. Streitenberger, Ponca City; displays 
at fairs and expositions, Charles D. Ball, Blackwell. 

South-Central District of Oklahoma Osteopathic Association 

A meeting was held September 27 at Chickasha. Howard C. 
Baldwin, Tulsa, spoke on “Recent Developments in Laboratory 
Procedure.”” Melvin Kiesal, Hinton, reported on “Recent Develop- 
ments in the Treatment of Undulant Fever.” The October meeting 
was held on the 18th at El Reno. 


PENNSYLVANIA 
State Association 


The thirty-ninth annual convention was held on September 30 
and October 1 at Hotel Yorktowne, York. The following program 
was presented: “Common Dislocations,”” James M. Eaton, Philadel- 
phia; “Common Fractures,” Walter F, Rossman, Grove City; “The 
Place of the Bacteriological Laboratory in General Practice,” 
Joseph Py, Philadelphia; “Chemical Appraisal in the Use of Vac- 
cines and Sera in Therapeutics,”” and “How to Determine the 
Dosage of Insulin,” Earl F. Riceman, Philadelphia; “What Can 
Electrocardiography Be Expected to Show?” Ralph L. Fischer, 
Philadelphia; “‘Posture and Its Influence on Scoliosis,” Edwin M. 
Downing, York; “Rales,” F. A. Finnerty, Montclair, N. J.; “Why 
Type the Pneumococci?” Wilbur Lutz, Philadelphia; “Diagnosis 
and Treatment of Syphilis,’ Carrol S. Wright, M.D., professor of 
dermatology and syphilology at Temple University. 

The following officers were elected: President, H. C. Orth, Lew- 
istown; president-elect, H. Dale Pearson, Erie; secretary, J. F 
Barrick, York, re-elected; treasurer, George W. Krohn, Harrisburg 

Cambria County Society of Osteopathic Physicians and Surgeons 

At Johnstown, September 25, the name of the organization wv 

changed from the Cambria County Osteopathic Society. 
Lehigh Valley Osteopathic Society 

At Easton, September 8, A. G. Walmsley, Bethlehem, spoke on 
“The Osteopathic Handling of Early Middle Ear Infection.” 

The October meeting was scheduled to be held in Reading. 


TENNESSEE 
East Tennessee Osteopathic Society 


A meeting was held at Chattanooga, September 24. The 
following officers were elected: President, H. R. Worlock, Eliza- 
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bethton; secretary-treasurer, Alberta Johnson, Knoxville, 
S. D. Alexander, Columbia, spoke on legislation and social 
James S. Blair, Kingsport, spoke on “Undulant Fever,” 
C. Pettit, Cleveland, spoke on “Rest.” 


TEXAS 
Panhandle Osteopathic Association 
At Amarillo, October 18, J. H. Chandler, Amarillo, spoke 
“Current Medical Legislative Problems”; L. V. Cradit, 
lectured on fractures; Lester J. Vick, Amarillo, showed 
ored films taken on a recent trip. 
The officers were reported in Tue Journat for May. The 
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lowing committee chairmen have been appointed: Membership, Lester 
J. Vick, Amarillo; professional education, John H. Chandler, Ama- 


rillo; hospitals, E. H. Mann, Amarillo; censorship, L. V Cradit, 
Amarillo; public health and education, J. Francis Brown, Amarillo, 
and Dr. Mann; clinics, Drs. Cradit and Vick; publicity, John R 
Miller, Plainview; convention program and arrangements, Dr. Vick 
and J. F. Brown, Amarillo; legislation, Dr. Cradit. 


VERMONT 
State Association 
At St. Johnsbury, October 6, the following officers were elected 
President, Howard I. Slocum, Middlebury; vice president, Thomas 
P. Dunleavy, Barre, re-elected; secretary-treasurer, Kathleen A 
Ilunt, Middlebury, re-elected 


WASHINGTON 
King County Osteopathic Association 
A meeting was held in Seattle September 15. wit! Stephen 


Pugh, Everett, and A. B. Cunningham, Seattle, as guest speaker. 
Walla Walla Valley Osteopathic Society 
At a meeting held October 6 the following officers were elected 
President, C. E. Abegglen: secretary-treasurer, Harry L. Davis, 
both from Walla Walla 


WISCONSIN 
State Association 
A midyear meeting was held at Hotel Avalon, Waukesha, on 
October 8 and the following program was presented: ‘“Proctological 
Problems,” J. E. Moore, Appleton; “Federal Employees and 
W.P.A.,” E. J. Elton, Milwaukee; “Gynecological Conditions Fre 
quently Observed,” Margaret H. Jones, Kansas City, Mo.; “Our 
Legislative Program,” J. A. Logan, Milwaukee; “Management of a 
Pediatrics Clinic,”” Dr. Jones. 
Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 
A dinner was held September 23 at the Roxana Hotel. G. C 
Heilman, Ripon, and A. W. Muttart, Neenah, spoke. Those elected 
to office were: President, R. T. Southard, West De Pere; vice presi- 
dent, J. E. Moore, Appleton; secretary-treasurer, Helen Calmes, 
Appleton. 
The October meeting was held in connection with the mid-year 
gathering of the state association at Waukesha, 


CANADA 
Ontario Academy of Osteopathy 

The fall meeting was held on September 26 at Royal York 
Hotel, Toronto. The following program was presented: “Routine 
Cardiac Examination,” H. O. Hormavirta, Toronto; “Physiotherapy 
in Poliomyelitis,” Douglas Firth, Toronto; “The Cause and Treat- 
ment of Poliomyelitis,” J. Edwin Wilson, Barrie; Discussion, F. P. 
Millard, Toronto; “The Etiologic Possibilities of the Hyoid in the 
Physical Economy of the Human Body,”’ George W. Riley, New York 
City; “Acute Torticollis.” Ray Linnen, Ottawa; “Osteopathic Tech- 
nic,” Dr. Riley. 


Special and Specialty Groups 


American College of Osteopathic Surgeons 

The twelfth annual convention was held at Cleveland, October 
3 to 5. The mornings were devoted to demonstration of surgical 
technic. The following were the speakers: Byron Cash, Des Moines, 
“X-Ray Study of Fractures’; Harold A, Fenner, North Platte, 
Nebr., “Emergencies and How a Small Hospital Handles Them”: 
George Gardner, Newark, N. J., “Pre- and Postoperative Surgical 
Infections”; B. L. Gleason, Larned, Kansas, ‘“‘What the Smaller 
Unit Can Do in the Training of Interns”; Earl L. Laughlin, Jr., 
Kirksville, Mo., “Genitourinary Problems’; James M. Eaton, Upper 
Darby, Pa., “Newer Procedures in Treatment of Ununited Frac- 
tures.”” C. D. Heasley, Tulsa, Okla. 

The following officers were elected: President, Howard E. amb, 
Denver; vice president, Edward B. Jones, Los Angeles; secretary- 
treasurer, Albert C. Johnson, Detroit, re-elected. 

Middle Atlantic States Osteopathic Association 

The following officers were elected: President, Thomas J. Hower- 
ton, Washington, D. C.; vice president, Clara U. Little, Washing- 
ton; secretary-treasurer, Vincent Ober, Norfolk, Va. 

Osteopathic Clinical Societv 

A meeting was held October 2, directly following the convention 
of the Pennsylvania Osteopathic Association. Benjamin Robinson. 
Philadelphia, spoke on “A Survey of Tuberculosis from Its Clinical 
and Pathological Standpoint.” Clinics were held during the after- 
noon session. 


| 
| 
> 
¥ 
=" 
iit 
al 


vember, 1938 
Books Received 


E PRACTICE OF MEDICINE. By 
Campbell Meakins, M.D., LL. D. 
— Edition. Cloth. Pp. 1413, with 521 
illustrations. Price, $12.50. The C. V. 
Mosby Company, 3525 Pine Bivd., St. Louis, 


1938. 


RAIRIE DOCTOR OF THE EIGII- 
chs’ By Francis A. Long, M.D. Cloth. 
Pp. 223, with illustrations. Price, $2.75. 
Huse Publishing Company, Norfolk, Nebr., 


1937. 


A BUDDHIST BIBLE. Second Edition. 
Flexible. Pp._677. Price, $2.00. Edited and 
Published by Dwight Goddard, Thetford, Vt., 


1938. 


ESSENTIALS OF PATHOLOGY. by 
Lawrence W. Smith, M.D., and Edwin 5. 
Gault, M.D. Cloth. Pp._886, with 679 illus- 
trations. Price, $9.00. D, Appleton-Century 
Co., 35 W. 32nd Street, New York City, 1938. 


ournal A.O.A. 


L E —BLOOD. By Bert Tru. Cloth. 
Pp. 173. _Price, $1.7 The Christopher 
Publis House, 1938. 


A MANUAL OF REPARATIVE_ PLAS- 
TIC SURGERY. By J. Eastman Sheehan, 
M.D. Cloth. Pp. 311, ‘with 314 illustrations 
and 18 full-page plates. Price, $5.50. Paul 
B. Hoeber, Inc., 49 E. 33rd Street, New 
York City, 1938. 


THE PNEUMONIAS. By Hobart A. 
Reimann, M.D. Cloth. Pp. 381, with I11 
illustrations. Price, $5.50. W. B. Saunders 
Co., West Washington Square, Philadelphia, 
1938. 


DISEASES OF THE CHEST AND THE 
IPLES OF PHYSICAL _ DIAG- 

NOSIS. By George W. Norris, A.B., M.D., 
and H.R.M. Landis, A.M., M.D., Sc.D. 
Sixth Edition, Revised. Cloth. Pp. 1019, 
with 478 illustrations. Price, $10.00. W. B. 
Saunders Co., West Washington Square, 
Philadelphia, 1938. 


THE MEDICAL APPLICATIONS OF 
THE SHORT WAVE CURRENT. By 
William Biermann, M.D., Cloth. Pp. 379. 
Price, $5.00. William Wood & Co., Mt. 
Royal and Guilford Avenues, Baltimore, 1938. 


A SYNOPSIS OF Payson OGY. By 
A. Rendle Short, B.Sc., M.D., F.R.C.S., and 
Pratt, M.A. (Educ.), M.Sc.. M.D. 
Third Edition. Cloth. Pp. 325, with illus- 
trations. Price, $3.50. William Wood and 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1938. 


A SYNOPSIS OF THE DIAGNOSIS OF 
THE ACUTE SURGICAL DISEASES OF 
THE ABDOMEN. John A. Hardy, B.Sc., 
M.D., F.A.C.S. Cloth. 345. with 92 
illustrations. Price, $4.50. C. V. Mosby 
—aeeny 3525 Pine Blvd., St. Louis, Mo., 
1 


FEMININE HYGIENE IN MARRIAGE. 
By A. F. Niemoeller, A... M.A., B.S. 
Cloth, Pp. 155. Price, _ }2.00. Harvest 
70 Fifth Avenue, York City, 


Book Notices 


(Continued from page 181) 
ARTIFICIAL FEVER. By Clarence A 
Neymann, A.B., M.D.. F.R.S.M.; Associate 
Professor of Psychiatry, Northwestern Uni- 
versity Medical School: Honorary Professor 
of Medicine, National University of Mexico; 
c . Exchange Professor of the Universi- 
ties of Ghent, Liege, Louvain and Brussels, 
Belgium. Cloth. Pp. 294. with 68 illustra- 
tions. Price. $6. Charles C. Thomas, Spring- 
field, Tll., 1938 

This is a review of the findings of 
many students of artificial fever, in- 
cluding the observations and experi- 
ences of the compiler. He takes up 
the basic theories and_ principles, 
history, physiology, and_ technique. 
Following this he discusses the ap- 
Plication of artificial fever in various 
conditions. Many readers will feel 
that he places too much stress on 
electromagnetic induction as _ the 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Laryngitis 


Prompt relief with ARGYROL* 


An ARGYROL spray to the larynx often 
gives marked relief and effectively com- 
bats the infection in Acute Laryngitis. A 
hand or pressure atomizer, with the tip 
turned downward, may be used. The 
tongue is drawn well forward so as to 
open the larynx widely. The patient ex- 
hales, and with the ensuing deep inhala- 
tion, the spraving is begun. 


N over thirty-five years of clinical 

use, ARGYROL has proven its value 
for controlling infections of the nose 
and throat. ARGYROL is non-toxic, 
definitely bacteriostatic and, above 
all, it is markedly soothing to in- 
flamed tissues. 

There are sound chemical and 
physical seasons for ARGYROL’S supe- 
riority over ordinary mild silver pro- 
teins. The hydrogen ion and 


In the less acute cases, a ten per cent 
ARGYROL solution may be applied more 
directly to the vocal cords by means of a 
long curved dropper or a syringe fitted 
with a curved silver nozzle. The patient 
is often seized with a violent coughing 
spell as the drops of ARGYROL enter the 
larynx, but this is followed by gratifying 
relief. This is an effective method for 
singers and other persons subject to fre- 
quent attacks of Laryngitis. 


ion concentrations of ARGYROL are 
especially regulated for use on deli- 
cate mucous membranes. The protein 
in ARGYROL is of a higher grade and 
specifically adapted to its purpose. 
ARGYROL’s colloidal subdivision is 
very much finer and its Brownian 
movement is far more active. 

To insure your results, specify the 
name BARNES on all solutions ordered 


or prescribed. 


ARGYROL is made only by A. C. BARNES 


* A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Ine. 


most valuable method of producing 
fever, that his methods of reducing 
the temperature when it has gone too 
high may not be the best, in that in 
certain other details he could have 
done better, but as the whole it is a 
valuable book. 

THE FOUNDATIONS OF NUTRITION. 
By Mary Swartz Rose, Ph.D. Third Edition. 
Cloth. Pp. 625, with illustrations. Price. 
$3.50. The Macmillan Company, 60 Fifth 
Avenue, New York City, 1938. 

This is a good book, carefully pre- 
pared, thoroughly illustrated, and -in- 
terestingly written. In each section 
there is a reasonable amount of his- 
tory which gives the reader a feeling 
of familiarity with the scientific 
processes by which the facts to be 
stated have been learned. There is 
an adequate list of references with 
each chapter. 


THE 1937 YEAR BOOK OF OBSTET- 
RICS AND GYNECOLOGY. Edited by 
Joseph B. DeLee, A.M., M.D., Professor of 
Obstetrics, University of Chicago Medical 
School; Chief of Obstetrics, Chicago Lying- 
In Hospital and Dispensary, in Affiliation 
with the University of Chicago, and J. P. 
Greenhill, B.S., M.D., F.ACS., Professor 
of Obstetrics & Gynecology, Loyola Univer- 
sity Medical School; Professor of Gyne- 
cology, Cook County Graduate School cf 
Medicine; Attendin Gynecologist, Cook 
County Hospital. Cloth. Pp. 704, with 137 
illustrations. Price, $2.50, The Year Book 
Publishers, Inc., 304 South Dearborn St., 
Chicago, 1938. 

This condensation of a year’s litera- 
ture is made by experts, and its basic 
contributions to knowledge will be val- 
uable both to the general practitioner 
and the specialist. The book is more 
than a series of abstracts, because the 
compilers are generous in their personal 
comments whether in the way of criti- 
cism or commendation of the contribu- 
tions here epitomized. 

(Continued on page 18) 
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B-D YALE. 


-RUSTLESS@STEEL 


© Rustiess — 
Take. and hold. 


tittle” cate. Unusual 
age. Same price as B-D 


_ Becton, DICKINSON & CO., RUTHERFORD, N. J. 


Tue development of the 
new B-D Yale RUST- 
LESS Needle of Hyper- 
chrome steel rounds out 
the field of choice for 
needle users. For differ- 
ent habits of use and for 
varied preferences, the 
choice of high carbon, 
Hyper-chrome and the 
original Firth- Brearley 
stainless steel is now 
conveniently available. 

Note that with ALL 
B DNeedles,of whatever 
steel, the user has the 
benefit of the NEW B-D 
needle point (less cut- 
ting, more distention, re- 
duced trauma and seep- 
age) and the NEW B-D 
hub (more broadly dis- 
tributed grip of hub on 
needle, and considerably 
reduced possibility of 
breakage at the weak- 
est place—the point of 
junction). 


B-D PRODUCTS 
cMade for the Profession 
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journal A.O.A, 
ovember, 193g 
$6.00. William Wood and Company 
Royal and Guilford Avenues, Baltimore’ or 
For the fifty-sixth year we have this 
review of the world’s progress in med- 
ical and surgical treatment which has 
established itself as a classic. From 
abdominal surgery to venereal diseases 
the field is covered by more than 0 
men who stand high in the medical and 
surgical field in Great Britain. There 
are many illustrations, some in colors 
and the references which accompany 
every article enable the one who js 
interested to go to the sources, at the 
same time remembering that he has 
here the opinions of experts to guide 
him in evaluating those sources. 
THE 1937 YEAR BOOK OF T 
EYE, EAR, NOSE AND THROAT. ge 
eR Brown, M.D., Professor of Oph- 
thalmology, University of Chicago: Louis 
Bothman, M.D., Clinical Professor of Oph. 
thalmology, University of Chicago; George E. 
Shambaugh, M.D., Clinical Professor Emer- 
itus of Otology, Rhinology and Laryngology 
Rush Medical College of the University of 
Chicago; Elmer W. Hagens, M.D.. Assistant 
Clinical Y ofessor of Otolaryngology, Rush 
Medical College of the University of Chicago 
and George E. Shambaugh, Jr.; M.D., Clin. 
ical Instructor in Otolaryngology, Rush Med- 


ical College of th Iniversity of Chicago. 


Cloth. Pp. 640, witt illus ons. Pric 
$2.30. The Year Book "304 
S. Dearborn St., Chicago, 1938. _— 

Drs. Brown and Bothman for the 
eye, and Drs. Shambaugh, Sr., and Ha- 
gens with the collaboration of Dr. 
Shambaugh, Jr., for the ear, nose and 
throat, have here brought together the 
cream of the literature on these special- 
ties as it appeared in one year. The 
latest discoveries, developments, and 
methods in diagnosis, care and treat- 
ment are here brought together within 
the limits of one handy compact vol- 
ume. 


THE 1937 YEAR BOOK OF NEUV- 
| ROLOGY. PSYCHIATRY, AND ENDO- 
CRINOLOGY. Edited by Hans H. Reese, 


Book Notices 


(Continued from page 17) 


THE 1937 YEAR BOOK OF PEDIA.- 
TRICS. Edited by Isaac A, Abt., D.Sc., M_D.. 
Professor of Pediatrics, Northwestern Uni- 
versity Medical School; Attending Physician, 
Passavant Hospital, with the collaboration 
of Arthur F. Abt, B.S., M.D., Assistant 
Professor of Pediatrics, Northwestern Uni- 
versity Medical School, Associate Attending 
Pediatrician. Michael Keese Hospital. Cloth. 
Pp. 527, with 110 illustrations. Price, $2.50. 
The Year Book Publishers, Inc., 304 South 
Dearborn St., Chicago, 1938. 

This synopsis of a twelve months’ 
accumulation of periodical literature re- 
lating to the care of children provides 
a compact summary. Starting with in- 
fant mortality and ending with the 
children’s hospitals, it abstracts articles 
on feeding; nutrition vitamins; 
gastrointestinal and liver diseases, and 
two dozen other comprehensive topics. 


THE INTERNATIONAL MEDICAL 
ANNUAL, 1937. A Year Book of Treatment 
and Practitioner’s Index. Cloth. Pp. 605, with 
68 plates. Price, $6.00. William Wood & 
Co.. Mt Royal & Guilford Avenues, Balti- 
more, 1937. 

This is a review of the developments 
in medicine and surgery in the calend1r 
year 1936. Nearly three dozen autho- 
rities sketch the developments, each in 
from one to a large number of dif- 
ferent topics, arranged alphabetically 
from abdominal surgery to yellow fe- 
ver. Each writes a running story tell- 
ing what various writers have brought 
out and referring, in each case, to 
where their publications appeared. 


THE INTERNATIONAL MEDICAL 
ANNUAL, 1938. Editors, H. Letheby Tidy, 
MA. M.D. (Oxon.). F.R.C.P., and A. 
Rendle Short, M.D., B.S., B.S.C., F.R.C.S. 
“loth. Pp. 615, with illustrations. Price, 


M.D., Professor of Neurology and _ Psychia- 
try, University of Wisconsin Medical School; 
Harry A. Paskind, M.D., Ph.D., Assistant 
Professor of Nervous and Mental Diseases, 
Northwestern University School of Medicine; 
Attending Neurologist, Evanston Hospital; 
and Elmer L. Sevringhaus, M.D., Associate 
Professor of Medicine. University of Wiscon- 
sin Medical School. Cloth Pp. 767. Price. 
$3. The Year Book Publishers, Inc., 304 
South Dearborn St., Chicago, 1938. 

In this compact review of the 
literature of neurology for one calen- 
dar year, we find some practical re- 
sults in the application of knowledge, 
but many gaps remaining, and a lack 
of integration of the vast research 
material that has been collected. The 
contradictory nature of the result in 
surgery of the sympathetic nervous 
svstem is recognized. The compilers 
deplore the evidences of fad-follow- 
ing in the application of vitamin 
knowledge in the practice of medi- 
cine. As in previous years, an ex- 
tremely wide field of literature has 
here been condensed into very com- 
pact form. 

DIGESTIVE TRACT PAIN: DIAG- 
NOSIS AND TREATMENT. By Chester 
M. Jones. M.D. Cloth. Pp. 152. Price, 
$2.50. The Macmillan Company, 60 Fifth 
Avenue, New York City, 1938. 

Pain is known to all of us and 
understood by few, if any. This 
study of pain and other sensations 
caused by digestive tract disturbances, 
with experimental observations on 
pain produced various levels 
throughout the entire digestive tract, 
with reports and discussions of many 
cases, is an interesting and practical 
book. 


(Continued on page 28) 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Allen, Mason H., from 142 High St., to 11 
Deering St., Portland, Maine. 

Alspach, William P., from 142-a E. Lock- 
wood Ave., to 776 E. Big Bend, Webster 
Groves, Mo. 

Anundsen, Harriet G., from 15 Commercial 
& Savings Bank Bldg., to 2022 11th St., 
Monroe, Wis. 

Applevard, Esmond C., from Chicago, IIL. 
to Natl. Bank Bldg., La Grange, III. 

Austin, T. M., from Uniontown, Pa., to 76 
High St.. Morgantown. W. Va. 

Banfield, F. R., from Malta, Ill, to 101% 
Main St., Galena, Il. 

Banker, John H., from Guthrie Okla., to 
First Natl. Bank Bldg., Miami. Okla. 

Rartingale. Donald R., from Eau Claire, Wis.. 
to Box 312, Gladwin, Mich 

Bartlett. Roy H., from 108 Shelburne Road, 
to 267 Pearl St., Burlington, Vt. 

Bartosh. Gerald P., from 3780 Wilshire Blvd.. 
to 222 S. Oxford Ave., Los Angeles, Calif. 

Bashline, M. F., from Cherico Bldg., to Wood 
& Washington Sts., New Bethlehem. Pa. 

Bever. D. D., from 720 Commerce Bldg., to 
417-18 Commerce Blde.. Okmulgee. Okla. 

Bock. George W.. KCOS °38: P. O. Box 
412, Spickard, Mo. 

Brown, Donald O.. from Eustis, Nebr., to 204 
Wells Bldg.. Auburn, Nebr. 

Bryson, Jacquelin A., from Downey, Calif., to 
3458 Fruitvale Ave., Oakland. Calif. 

Buckman, Philip E.. from 2834 Glendale 
Blvd, to 1739 Griffin Ave.. Los Angeles, 
Calif. 

Burnard, W. Duane. PCO °38; 67 N. Frank- 
lin St.. Delaware, Ohio. 

Cain, F. W., from 293 Oliver-Eakle Bldg., 
to 707 Oliver-Eakle Bldg.. Amarillo. Texys. 

Camnion William J., KCOS °38; Missouri 
City, Mo. 

Challoner Silvia, from 92814 S. Berendo. to 
6075 Franklin Ave., Hollywood, Los An- 
geles, Calif. 

Chapman, James C., KCOS °38; 221 N. 
Magma St., Superior, Ariz. 

Christian, Tames C.. from 207 Harrison St., 
to 317 Harrison St., East Orange, N. J. 
Conklin. Clifford E., from Reedsburg, Wis.. 
to 1078 E. First South St., Salt Lake 

Citv, Utah. 

Corwin. S. Gilbert, from 67 Hooker Ave., to 
108 Hooker Ave., Poughkeepsie, N. Y. 
Cowell, Tohn A., from Providence, R. I., to 

1226 Main St., West Warwick, R. T. 

Dammon, George K., KCOS °38; 80 Laurel 
St., Fairhaven, Mass. 

Day, Robert L., KCOS °38; 34 Jewett Park- 
way, Buffalo, N. Y. 

Deason, Wilborn J., from Chicago, Ill, to 
Diamond D Ranch, Happy Camp, Calif 
Denslow, J. S., from Chicago, IIl., to Kirks- 
ville College of Osteopathy, Kirksville, Mo 
Diebold, Wendell A., from Los Angeles, 
Calif., to 610 S. W. Broadway, Portland, 

Ore. 

Dorrance, Roy Gilbert, Jr., PCO °38; Osteo 
pathic Hospital of Philadelphia, 48th & 
Spruce Sts., Philadelphia, Pa. 

Eaton, James M., from 102 Copley Road, to 
36 Copley Road, Stonehurst, Upper Darby, 
Pa. 

Emanuel, Ruth V., PCO ’38; 65 E. Passaic 
St., Maywood, N. J. 

Ernest. Thaddeus B., PCO °38; 4554 43rd 
St., Long Island City, L. I., N. Y. 

Fields, F. H., from Nebraska City, Nebr., to 
Box 246, Rockport, Mo. 

Flocco, Rugerrio S., PCO °’38; 5310 Spruce 
St., Philadelphia, Pa. 

French, Carl C., from Box 41, to Box 135, 
Ida, Mich. 

Fry, Russel E., PCO ’38; 2501 Perkioman 
Ave., Reading, Pa. 

Furey, William J., Jr., from 48th & Spruce 
Sts., to 5604 Willows Ave., Philadelphia, 
Pa. 

GeMeiner, Frank M., from 2932 E. Erie 
Ave., to 733 Parkview Ave., Lorain, Ohio. 

Giles, Mary E., from South Pasadena, Calif., 
to 520 Cowper St., Palo Alto, Calif. 
(Temp.). 

Godtel, Russell K., from Grove, Okla., to 
Clearmont, Mo. 

Goff, A. L., from 5039 15th Ave., N. E., 
to 4803 Fremont Ave., Seattle, Wash. 
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60% pure mineral oil. 


Teaspoon Dosage... 


tro-Intestinal Malfunction: A Study of 
Twenty-Seven Cases’’ by Dr. Borsook, 


available on request. 


aly 2, 1938, page 28. 


The Complete Natural 


VITAMIN B 
COMPLEX 


is contained in 


Clinical work’ confirms superior 
complete natural Vitamin B Complex in CONSTIPA- 
TION and COLITIS. Zymenol provides the complete 
natural Vitamin B Complex PLUS all ENZYMES’, 
known and unknown products of Brewers Yeast com- 
bined in a stable, palatable agar-agar emulsion of 


Sugar Free .. . Ideal for Diabetics 
No Leakage 
Safe for Infants and the Aged 


Make your own clinical tests with this proven ther- 
apy. Write now for samples. Convince yourself that 
Zymenol will produce daily bowel movement 
WITHOUT artificial bulk, roughage or irritant 
drugs—(No Phenolphthalein. No Cascara. No 
Purgative.) Non-habit-forming as Zymenol dose 
diminishes rather than increases during use. 

1. “The Vitamin B Complex and Functional Chronic Gas- 

Two Hunared and 


Dougherty, Gould 
and Kremers, in Am. Jr. of Dig. Dis., June, 


2. Relation of Vitamins to Enzymes, A.M.A. Journal, 
y 


Only TEASPOON dosage 


OTIS E. GLIDDEN & CO. Inc.. 


effectiveness of 


1938. Reprint 


Write for Sample 
Evanston. Illinois 
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Gordon, C. Ira, from 4111 University Ave., 
to 1220 46th St., Des Moines, Iowa. 

Hayman, George T., from 1813 Pine St., to 
Philadelphia Savings Fund Bldg., 12 S. 
12th St., Philadelphia, Pa. 
Additional office maintained at 153 E. 
State St., Doylestown, Pa. : 
Hazen, C. C., KCOS °38; Box 48, Wayland, 
Mich. 

Hoffman, Mary E., from 6240 Ingleside Ave., 
to 1527 E. 60th St., Chicago, IIl. 

Holcomb, Dayton B., from 565 N. Lake Ave., 
to 444 N. Lake Ave., Pasadena, Calif. 

Hollstein, William D., PCO °38; 502 E. 
Broad St., Westfield, N. J. 

Howard, Frank M., from Hollywood, Los An- 
geles, Calif. to 858 Pacific Ave., Long 
Beach, Calif. 


Ince, William T., from London, W. 1, Eng- 
land, to 163 S. Larchmont Blvd., Los 
Angeles, Calif. 

Jack, Ralph W., from Davenport, Iowa, to 
Ogden, Iowa. 

Jacoby, William D., from 74 Park Ave., W.., 
to 406 Farmers Bank Bildg., Mansfield, 
Ohio. 

Jones, Samuel B., from 96 Hillcroft Ave., to 
144 Pleasant St., Worcester, Mass. 

Juhlin, Harold B., from Ada, Mich., to 754 
Burton St., S. E., Grand Rapids, Mich. 

Keller, Edward M., from 108% Front St., to 
132 Prospect Ave., Beaver Dam, Wis. 

Kemper, LaRue H., from 27 S. Pleasant St., 
to 49 S. Pleasant St., Amherst, Mass. 

(Continued on page 20) 
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“In all quarters of the globe” 


Nor only in countries of the 
Temperate Zone, but within the 
Arctic Circle, as well as in the 
Torrid Regions, Antiphlogistine 
is known and prescribed regu- 
larly by the Medical Profession. 


Inflammation’s antidote 
Sample and literature on request 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street . . . . New York, N.Y. 


Now Ready New Edition 
“ABSTRACT OF LAWS 


Governing the Practice 
of Osteopathy” 


Thoroughly Revised—Well Printed 
Single Copy, Postpaid, 10 Cents 
10 or More Copies, 6 Cents Each 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, Ill. 


November, 1938 


Klase, Bernard M., from Bloomington, I} 
to 1500 Market St., Harrisburg, Pa. e 


Laing, Murray, from 27 Gloucester Place 
Portman Square, to 5 Eaton House, 39.40 
Upper Grosvenor St., London, W. 1, Eng- 
land. 

Lanese, John S., PCO '38; 51-07 94th St. 
Elmhurst, L. I., N. Y. 

Latimer, O. C., from 65 Greenway Terrace, 
to The Inn Apts., Continental Ave., For. 
est Hills, L. I., N. Y. 


Laytin, Joseph, from 1010 S. 52nd St., to 
1002 S. 52nd St., Philadelphia, Pa. 

Linder, L. W., from Hoisington, Kans., to 
513 Templeton Bldg., Salt Lake City, Utah. 

Little, Kenneth E., from 1002 Alton St., 
1610 Washington Ave., Alton, II. 

Luft, Christian G., from 218% S. Front St., 
to 409 S. Wayne St., Fremont, Ohio. 

MacIntyre, Dugwald W., from Roscoe, §. 
Dak., to Box 94, Bison, S. Dak. 

Marcus, Howard, from 1111 Grand, to 219 
W. Ninth St., Kansas City, Mo. 


McCartney, Charles W., from Bethany, Mo., 
to Eagleville, Mo. 

McClimans, Thomas A., from Beaver, Pa., 
to Philadelphia College of Osteopathy, 48th 
& Spruce Sts., Philadelphia, Pa 

McCrea, D. K., from Maysville, Mo., to 
Chula, Mo. 

Mill. Melvin C., from Denver, Colo., to New 
Madrid, Mo. 


Miller. Robert H.. from Dodge City, Kans., 
to The Cleveland Osteopathic Hospital & 
Clinic, 3146 Euclid Ave., Cleveland, Ohio. 

Miller, Waldo B., from Camden, Maine, to 
Osteopathic Hosnital of Philadelphia, 48th 
& Spruce Sts., Philadelphia, Pa. 

Moore, William H., from St. Louis, Mo., to 
Spearfish, S. Dak. 

Murphy, F. J., from 151 E. 154th St., to 
15320 Center Ave., Harvey, II. 

Myers. Albert C., KCOS °38; 129 N. St. 
Michael St., St. Marys, Pa. 

Mvers, Tohn J., from Frankfort, Kans., to 
Box 34, Lutesville, Mo. 

Neher. Tra J.. from 329 Morgan Bldg., to 
621 Morgan Bldg., Portland, Ore. 

Nicholsen. Leon C.. from 329 N. Main St., 
to 400 N. Main St., Austin, Minn. 

Nordstrom, C. E., from Red Lodge, Mont., 
to 610 E. Jefferson, Kirksville, Mo. 

Noyes. Alston W., from 20 S. Central Ave., 
to La Due Bldg., 33 N. Meramec Ave., 
Clayton, Mo. 

Noyes, Jane Peters, from 20 S. Central Ave., 
to La Due Bldg., 33 N. Meramec Ave., 
Clayton, Mo. 

Nunn, Douglas A., from 34 Ningana Ave., 
Kine’s Park, to Kither’s Bldg., 29 King 
William St., Adelaide, South Australia. 

O’Shana, Paul, from Des Moines, Iowa, to 
Carlisle, Towa. 

Osten, Edwin S., from 129 Broad St., to 69 
W. Front St., Red Bank, N. J. 

Patton, L. E.. from Gridley, Ill., to Cryer 
Clinic., El Paso, 

Pawsey, John A., from Grand Haven, Mich., 
to Union Block, Grand Ledge. Mich. 

Payne, George H., from Line Bldg., to Still- 
water Natl. Bank Bldg., Columbus, Mont. 

Porter, Glenn G., from Bloomington, IIl., to 
619 Citizens Natl. Bank Bldg., Tyler, 
Texas, 

Randall, Allan B., from 236 Broad St., to 
69 W. Front St., Red Bank, N. J. 

Riles, Benjamin M., from Center Conway, 
N. H., to Community Savings Bldg., Inde- 
pendence, Mo. 

Risser, C. K., from 137% S. Main St., to 
106 W. Platt St., Maquoketa, Iowa. 

Robinson, G. L.. from Oberlin, Kans., to 407 
Oliver-Eakle Bldg., Amarillo, Texas. 

Russell. Walters R., from Longview, Texas, 
to 2725 E. Rosedale, Ft. Worth, Texas. 

Sague, Walter A., COPS °38; 2349 Marion- 
dale Ave., Los Angeles, Calif. : 

Sargent, Earl O., Jr., from 1606 York 5t., 
to 845 42nd St., Des Moines, Iowa. 

Scally, Earl T., PCO °38; 2120 W. Tioga 
St., Philadelphia, Pa. 

Scally, Harry P., PCO ’38; 2120 W. Tioga 
St., Philadelphia, Pa. : 

Schiffer, A. Brenton, DMS ’38; Anton Kani 
Hospital, 120 N. 39th St., Omaha, Nebr. 
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Schwab, Walford A., from Bloomington, IIl., 
to Crane Lake, Minn. 

Seibert, Ormond de F., from Remsenberg, 
Lt. N. Y., to 51 St. Paul’s Place, 
Brooklyn, N. Y. 

Shapin, Theodore, from 4719 Lincoln <Ave., 
to 4006 Sheridan Road, Chicago, Ill. 

Sheetz, Jacob G., from 237 Bay Ridge Park- 
way, to 467 Bay Ridge Parkway, Brook- 
lyn, N. Y. 

Shub, William E., from 625 Boston St., to 
602 Boston St., Lynn, Mass. 

Skilling, Donald S., from 112 Union Ave., 
to 110 Union Ave., Old Orchard Beach, 
Maine. 

Slaughter, E. F., from Queen City, Mo., to | 
Laclede, Mo. 
Slifer, J. Fahrney, from 102% S. Main St., 
to 111!'3 N. Main St., McPherson, Kans. 
Soderberg, James L., from Frederic, Wis., 

to Schwecke Bldg., Reedsburg, Wis. 

Sparling, Beverly M., from Newark, N. J, 
to 57 Bloor St., W., Toronto, Ont., Canada. 

Spencer, Madge, from Los Angeles, Calif., to 
447 E. Kern St., Tulare, Calif. 

Spivery, D. Eugene, COPS °38; Harlan Hos- 
pital, Arbuckle, Calif. 

Stolowski, Henry F., from Checotah, Okla., 
to Allen, Okla. 

Stuart, Earl P., KCOS 738; Sparks Clinic & 
Hospital, Dallas, Texas. 

Tedrick, C. A., from Wichita, Kans., to Lamb 
Hospital, 1560 Humboldt St., Denver, Colo. 

Thayer, Joseph H., from 2109 Estrella Ave.. 
to 2406144 S. Hoover, Los Angeles, Calif. 

Thompson, E. D., from 38 W. Twohig St.. 
to Western Reserve Bldg., San Angelo, 
Texas. 

Thompson, Jerry R., from Sherman, Texas, 
to P. O. Box 206, Plano, Texas. 

Thorp, John H., KC °37; 2 Ives Bidg., 4507 
University Way, Seattle, Wash. 

Tilley, R. McFarlane, from 50 Plaza St.. 
to 7 Plaza St., Brooklyn, N. Y. 

Towne, James E., from Corinth, Miss., to 
Gregmire Bldg., Tupelo, Miss. 


Urbont, Alexander R., from 2718 Troost 
Ave., to The Buckingham Hotel, 3lst and 
Forest, Kansas City, Mo. 

Vander Mark, Homer J., from Rutherford, | 
N. J., to 114 Carter Bldg., 44 Cooper St., | 
Woodbury, N. J. 

Vos, John F., from Grand Rapids, Mich., to | 
925 E. Main St., Armada, Mich. 

Wagner, Charles R., from 420 S. Detroit St., 
to 153 N. Lucerne Blvd., Los Angeles, 
Calif. 

Walker, George H., from Avalon, Calif., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles, Calif. 

Walling, Ronald D., from 129% Fourth St., 
to 121 Fifth St., Baraboo, Wis. | 

Watters, Donald A., KCOS °38; 11814 N. 
Patterson St., Valdosta, Ga. 

White, Edwin C., from 350 N. Park Ave., 
to 809 Union Savings & Trust Bidg., 
Warren, Ohio. 

Whiting, Lorenzo D., from 1629 Huntington 
Drive, to 1315 Fair Oaks <Ave., South 
Pasadena, Calif. 

Wiley, Guy E., Jr. KCOS °38; Le Pere 


Clinic, Gonza'es, Texas. 


Williamson, Stewart A., from 82 Lisbon St., 
to 14 School St., Lisbon Falls, Maine. 
Wilson, Paul E., from 310 S. Central Ave.. 

to 137 E. Main St., Bartow, Fla. 

Wilson, Walter B., from 2811 Rowena Ave.. 
to 10918 W. Pico Blvd., Los Angeles. 
Calif, 

Wilson, Warren W., from High Point, N. C.. 
to 215 Geer Bldg., Durham, N. C. 

Wineland, J. Lester, from Hollidaysburg, Pa., 
to E. Allegheny St., Martinsburg, Pa. 

Wolf, George C., PCO 38; Baker Hospital, 
333 N. Duke St., Lancaster, Pa. 

Wright, T. R., from Dallas, Texas, to 225 
N. Cumberland St., Lebanon, Tenn. 
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‘PROFESSIONALLY ENDORSED—PATIENT ACCEPTED 
The superior efficacy of Femiceptin Products, clinically estab- 
lished by tests at Columbia-Presbyterian’s Medical Center, 
as well as the uniquely aesthetic appeal of packaging and 
products, have achieved significant recognition . . . without 
departure from the strictest adherence to the dictates of 
‘ethical policy. 


FOR 
INTRAVAGINAL 
MEDICATION 


Available with the 
new improved 
single-dose appli- 
cator, or alone for 
re-purchase. 


‘ Femiceptin Jelly possesses a high phenol coefficient, due to 
its content of methyl-tertiary-amyl-phenol, the significant 
“new agent available for vaginal use exclusively in Femiceptin 
products. Its pH is rigidly controlled. Tenacious, unctuous, and 
with marked spreading ability, it is yet freely water-soluble 
and non-hygroscopic. Non-toxic and non-irritant; crystal-clear 
and delicately perfumed. 


FOR THE 
ACID VAGINAL 
DOUCHE 


A meticulously regulated acid powder with a low surface ten- 
sion, and a high phenol coefficient —derived from its methyl- 
tertiary-amyl-phenol content. Highly detergent, yet abso- 
lutely non-irritant. Individually packaged in single-dose units, 
each precisely adequate for a 2-quart solution. 


Let us send you a trial supply, and the booklet, “The Acid Vaginal Douche” 
FEM PRODUCTS CO., JERSEY CITY, N. J. 
Division of Reed 


Packaged as 
“FEMETTES” 
single-dose units 


For Sale 


Through the courtesy of the American College of 
Osteopathic Surgeons we are able to offer mem- 
bers a few bound copies of the 


SURGICAL SUPPLEMENT 


which was run in four issues of the Journal of 
A.O.A. during the past year. 64 pages. Indexed. 
Price $1.00 per copy. 


A.O.A. 540 N. MICHIGAN AVE. CHICAGO, ILL. 
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GIVE YOUR PATIENTS A 
CHRISTMAS PRESENT 


Whether you send our OsteopatHic MaGazine and OstTEo- 
PATHIC HEALTH regularly or just occasionally, you will certainly 
want to mail out the beautiful Christmas issues of one of them 


in fairly large quantities. 


They combine your good wishes with osteopathic publicity of 


the first rank. 
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Ovember, 1939 


Christmas cards cost you more and will not educate. Get the most for your money by using the 
Association’s official practice stimulators, but order early. A year’s subscription makes an ac- 


ceptable gift. 


Osteopathic Magazine for December 


PITY THE POOR LEAD SOLDIER. By Morris Lychen- 
heim, D.O. 


Why so much of the osteopathic physician’s manipulative 
treatment is directed toward the correction of abnormal 


spinal conditions. 


DECEMBER COVER—RED AND GREEN 


EVER HAVE A STIFF NECK? By Robert Sacks, D.O. 


The causes of stiff neck, the effects, and the osteopathic 
method of treatment. 


THE EDUCATED TOUCH. By Paul van B. Allen, D.O. 


How the osteopathic physician’s sense of touch is devel- 
oped, and how it guides him in making a diagnosis. 


EAT, DRINK, AND BE MERRY. By Harold M. Husted, 
D.O. 
Caution against excesses if one would really enjoy Christ- 
mas. 


WHEN MRS. SANTA CLAUS CAME TO BOSTON. By 
Mildred E. Greene, D.O. 


How Mrs. Santa Claus dispensed hospitality and good 
cheer for the Massachusetts Osteopathic Hospital. 


SOME FACTS ABOUT OSTEOPATHY. 


The origin of osteopathy, its principles, its colleges, hos- 
pitals, and special achievements. 


PREVENTING THE MIDDLE-AGE DISEASES. By Della 
B. Caldwell, D.O. 
The proper treatment of infectious diseases early in life 
will do much toward preventing the occurrence of the 
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THE ROMANCE OF SHIPS AND SHIP MODELS. By 
E. Campbell Berger, D.O. 
The history of transportation by water and the making of 
ship models. 


A CHRISTMAS REVERY. By Kathryn E. Ritchie. 
The origin of the Christmas Tree. 
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